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ABSTRACT
Limited research has compared parents’ perceptions of the benefits of the early intervention (EI)
program across states. This study explored whether parents’ perceptions of the EI program’s
benefits differed significantly based on two of the program’s primary components: the lead
agency’s profile and the service delivery model. In addition, the researcher evaluated families’
responses to individual items on the Family Outcome Survey-Revised (FOS-R) and provided
insights into the findings. The researcher implemented a causal-comparative research design to
compare parents’ responses to Section B of the FOS-R. As a result of the purposive sampling
technique, the researcher obtained data that had been collected by six states, and 3,945 cases were
included in the final data set for analysis. The results indicated that, in general, parents have
positive perceptions of the EI program’s benefits. However, significant differences were detected
in parents’ responses across lead agencies, suggesting that lead agencies’ governing departments
influence parents’ experiences with the program. Similarly, the comparisons drawn across service
delivery models identified significant differences in parents’ perceptions of the EI program’s
benefits. To create a system that provides similar benefits and opportunities for families across
states, stakeholders and policymakers consider the results of this study to identify the factors that
produce differences in parents’ experiences from state to state.
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DEFINITION OF KEYWORDS
Lead Agency: The lead agency is an organization designated by the governor. The
governor designates the department that will administer and supervise the Part C EI program,
develop policies and procedures, and oversee the services provided to families.
Service Delivery Model: The service delivery model is a team-based approach to
provide effective and efficient services from multiple disciplines to families of children with
disabilities. The most recommended approach is the primary provider approach. However, states
have the flexibility to implement other teaming approaches.
Family Outcomes: As defined by Bailey et al. (2006), a family outcome is the “benefit
experienced by families as a result of services received” (p. 228).
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CHAPTER ONE: INTRODUCTION
Introduction
Since the first legislation being enacted (Education of the Handicapped Act, 1986)
recognizing the need to serve and empower families of infants and toddlers with special needs,
today a growing number of families have benefited from the early intervention (EI) program
According to the Early Childhood Technical Assistance Center (ECTA), 357,715 children were
enrolled in and served by the EI program in 2015. By 2017, this number increased to 373,000.
The “2021 Annual Report to Congress on the Individuals with Disabilities Education Act”
(IDEA) by the Office of Special Education Programs (OSEP) indicated that 427,234 infants and
toddlers were served in the program. Of those children, 424,318 lived in the 50 states and the
District of Columbia. To ensure that families’ participation in the EI program and access to
services are similar from coast to coast, EI program providers and administrators are required to
follow guidelines and recommendations for services established in Part C of the IDEA (2004).
Despite the recommendations and instructions provided in the law to assist state officials
in operationalizing and governing the complex EI system, the implementation of those
recommendations varies state to state (Macy & Torres, 2019). Several studies have revealed
variations in the program’s structure, service delivery, and operation among states (Rosenberg et
al., 2013; Scarborough et al., 2006; Spiker et al., 2000; Twardzik et al., 2017). Most of these
studies have considered variations in eligibility criteria, enrollment rate, and funding allocation
among programs. Little research has voiced concerns about parents’ perceptions and experiences
with the program across states.
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Because one of the main objectives of the EI program is to empower families of infants
and toddlers with disabilities (Bakken et al., 2017; Division for Early Childhood [DEC], 2014;
Kellar-Guenther et al., 2014; IDEA, 2004), collecting and comparing information about parents’
perceptions from different programs could provide knowledge to stakeholders to guarantee that
the variations do not minimize the impact of the EI services. Furthermore, information from
program comparisons could help stakeholders identify the most effective service
implementations, improve existing policies, and develop new ones.

Background
The IDEA in 1997 improved the earlier laws in addressing the educational rights of
individuals with disabilities. The act is broken down into four parts to address the needs of
individuals with disabilities from birth to age 21 years. Part A outlines the general provisions of
the law, and Part B covers assistance that provides a free appropriate public education for
children with disabilities, ages 3 through 21 years. Part C includes provisions for serving families
of infants and toddlers with disabilities from birth through age 2 years. Finally, Part D includes
provisions for federal grants to improve services for children with disabilities (ECTA, n.d.;
IDEA, 2004). Since this study explores families’ perceptions of the EI program, this overview
will focus on the Part C program under the IDEA.
The Program for Infants and Toddlers with Disabilities, Part C, is a federal grant program
that guides and assists states in implementing the recommended practices and developing a highquality EI program for families of infants and toddlers with disabilities. The program’s main
objective is to empower and enable families to help their children develop skills in targeted areas
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to help them overcome challenges presented related to a child’s disability (IDEA, 2004).
Moreover, the EI program addresses children’s unique needs through services that are founded
on collaboration between parents and providers. To guarantee EI services are aligned with the
recommended practices, the law lists the minimum components of the requirements states are to
establish to participate in the program (IDEA, 20 U.S.C. §1435(a)). The minimum requirements
cover 16 essential elements of the EI program, including instructions to establish a lead agency,
develop systems to collect data, and provide access to services. Although the law lists the
minimum requirements, it does not specify how these components need to be implemented.
Therefore, significant differences exist in states’ EI operational systems (Hebbeler et al., 2007).
One of the significant differences among the EI operational systems is the characteristics
of the lead agencies. Each governor designates the department for the lead agency in their state.
The Congressional Research Service (2019) report on the IDEA, “Part C: Early Intervention for
Infants and Toddlers with Disabilities,” states that “since governors choose the agency, they
deem most appropriate to serve as lead agency in their states, lead agencies vary from state to
state” (Kyrie, 2019, p. 3). According to a 2020 list of Part C lead agencies compiled by the
ECTA Center, 36 lead agencies are led by state departments of education, health, human
services, or health and human services; three lead agencies are co-led by a combination of the
state department of education and the department of health and human services, or the
department of education and the department of human services. The remaining 14 agencies are
led by other departments, including departments of rehabilitation; children, youth, and families;
or economic security.

3

The primary responsibilities of the lead agencies are to develop a statewide EI program
and to oversee the implementation of the services, including to coordinate all resources within
the state, assign financial responsibility to appropriate agencies, and develop procedures that
guarantee high-quality services for families of infants and toddlers with disabilities (IDEA, 2004;
Macy & Torres, 2019; Twardzik et al., 2017). Since the governing departments have the
flexibility to adapt the recommendations for practices within the framework provided by the law,
variations in the EI system exist from state to state.
Studies that investigated EI programs in multiple states have found that organizational
differences in the states’ EI systems could impact several elements of their EI programs,
including the enrollment rate, the type of the service provider organizations, and the mode of
service delivery (Grant & Isakson, 2013; Rosenberg et al., 2013). In addition, the IDEA indicates
that EI programs must provide access to services from multiple disciplines and offer “appropriate
early intervention services based on scientifically based research” (20 U.S.C. §1435(a)). No
additional requirements are established regarding the service delivery models. The guidelines
provided in “Implementing and Sustaining an Effective Service Delivery Approach” by the
National Early Childhood Technical Assistance Center (2011) recommend that agencies select
an “approach that ‘fits’ with their infrastructure, management and staffing. Most important, all
stakeholders should be included in exploring approaches, and determining the ‘fit’ with their
values and their vision of the mission and principles of early intervention” (p.2). In addition, the
guidelines encourage states to explore the core features of the teaming approaches and collect
information from other states and programs before adopting and implementing a model.

4

Since the approach of the selected service delivery model determines how the services
will be provided, the experiences of the families who receive services could differ across states
or programs (Khetani et al., 2020). It is the policymakers’ and stakeholders’ responsibility to
ensure that these differences do not impact service outcomes. Periodic feedback from families
facilitates program administrators’ and agencies’ efforts to adapt and implement new services
(Bailey et al., 2006). Furthermore, information from families allows stakeholders to measure
program efficacy and accountability. Despite the differences among scholars regarding the
strategies to measure EI program efficacy, there is a consensus that the best approach to collect
feedback is to ask for information from the service recipients (Bailey et al., 1998; Bailey et al.,
2006; Ueda & Yonemoto, 2015).
To address the need to evaluate program efficacy and accountability, EI programs are
mandated to submit an annual performance report to the OSEP. The report comprises 11
indicators and provides detailed information to the Secretary and the public about the state’s
system to ensure that the lead agency meets the requirements. The indicators cover the EI
program’s major components, including timely service delivery and timely planning for services.
In addition, the report includes information about children’s performance and families’ outcome
attainment across three indicators (ECTA, n.d.). The three indicators for the family outcomes
were established and developed in 2006 through a collaborative effort when the original Family
Outcome Survey (FOS) was updated based on feedback from families and program providers
(Bailey et al., 2006; Kellar-Guenther et al., 2014). The Family Outcome Survey-Revised (FOSR) was implemented in 2010, and it has become the most commonly used survey among the
programs. The updated version has two sections. Section A contains 22 questions across five
5

indicators, and Section B comprises 17 questions across three indicators. The three indicators
under Section B were developed based on the latest literature from the early childhood education
field to measure the extent to which the program helped families to understand and know their
rights, communicate their needs, and help their children to develop and learn (Bailey et al.,
2006). Through these indicators, program administrators and stakeholders can access valuable
information from the families about the program’s impacts on families’ lives.

Problem Statement
Due to state regulations, the structure of the EI system varies from state to state and
sometimes even within states. According to the National Early Intervention Longitudinal Study
(NEILS, 2007), substantial differences exist among states’ EI operational systems. The variations
affect several elements of the EI system, including the characteristics of governing agencies,
service coordination, and the mode of service delivery (Spiker et al., 2000). The lead agencies
are responsible for adapting federal guidelines and implementing policies and procedures. Since
state-to-state variations in the lead agencies’ profiles result in differences in the states’ EI
systems, it is established that family’s access to services varies across states. Moreover, as the
teaming approach to delivering the services differs among states, the frequency and duration of
services also differ (Khetani et al., 2020). However, it is not known how these differences
influence the benefits of the EI program and whether or not these variations result in significant
differences in the attainment of the family outcomes. Therefore, to ensure that the right to highquality EI programs is not impeded by these variations, it is necessary to compare families’
experiences from different programs. Furthermore, as the efficacy and outcomes of the EI
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services highly depend on parents’ participation and engagement (Bailey et al., 2012; Cook et al.,
2015; Keilty et al., 2022; Lanners & Mombaerts, 2000; McWilliam, 2016), it is essential to
evaluate whether variations in EI programs impact families’ participation and involvement.

Purpose Statements
The purpose of this exploratory and quantitative study was threefold. The first was to
examine whether or not families’ perceptions and attainment of the family outcomes differ based
on the characteristics of the lead agency. The researcher also explored whether the various
teaming approaches resulted in significant differences in families’ perceptions of the benefits of
the EI program. The first part of the literature review provided an overview of the evolution of EI
programs in the US. The second section focused on studies that explored the various roles of lead
agencies and investigated the impacts of the lead agencies’ profiles on the EI program. The third
part described the benefits and the disadvantages of the different teaming approaches. The final
part of the review included researchers’ work regarding family engagement and the evaluation of
the EI program’s efficacy.
Although significant variations in the structures of the Part C programs exist among
states, this study focused on the characteristics of the lead agencies and the teaming approaches
used. The researcher collected data from EI programs in which the FOS-R was utilized to
measure program benefits. The FOS-R evaluates these benefits by measuring families’
attainment on three outcomes. The survey has 17 questions, and it uses a five-point Likert scale
to measure the helpfulness of the services. The five-point scale runs from “extremely helpful” to
“not at all helpful.”
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The researcher contacted the Part C coordinators to collect the data. The data collection
resulted in six data sets representing five lead agencies and three teaming approaches. The five
departments of the lead agencies were: 1) Health; 2) Human Services; 3) Health and Human
Services; 4) Education and Human Services, and 5) Health and Environment. The teaming
approaches were the: 1) multidisciplinary approach; 2) transdisciplinary approach, and 3)
primary service delivery approach. The researcher utilized descriptive and inferential statistical
tests to answer the research questions.

Significance of the Study
The primary goal of the Part C EI program is to address the needs of families who have
infants and toddlers with a disability, developmental delay, or who are at risk for a
developmental delay. While the symptoms of these conditions and the signs of the need for the
intervention are somewhat similar, families entering the Part C EI program come with a wide
array of needs and from various backgrounds. Since the Part C EI program focuses on the
families’ needs rather than the child’s condition, the service structure developed and provided to
address these needs should be based on each family’s unique situation and demographic profile.
In addition, the EI program under Part C is a nationwide program and it is vital to ensure that
structural and operational differences in the early intervention system do not result in significant
variations in families’ experiences with the EI program.
This study compares and explores parents’ experiences and perceptions regarding the
benefits of the EI program as measured by Section B of the FOS-R. Section B captures 17 family
outcomes across three indicators. In addition, the researcher explored whether the teaming
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approach resulted in differences in parents’ perceptions. Since few studies have investigated
whether the variations in EI programs’ operational systems have resulted in different experiences
among families, and even fewer have considered the topic from the parents’ point of view, the
present study adds to the literature on parents’ perceptions of the Part C EI program. Moreover,
this dissertation provides a significant opportunity to advance understanding of the EI programs’
benefits as seen through the lens of the families. Examining and comparing families’ perceptions
of the benefits of the EI program by studying program performance across lead agencies would
help identify the particular agencies that parents perceive to be most helpful. In addition,
exploring families’ responses regarding the service delivery models and comparing their views
across the three indicators would help the stakeholders identify the optimal service model.
Furthermore, the findings could guide policymakers and stakeholders to shape existing policies
to best serve the families.

Limitations
The study possesses several limitations that stem from the recruitment and data collection
method. First, since the data were collected using a questionnaire, the researcher had no
interaction with the participants. Therefore, the researcher was not able to determine if any
outside factors influenced the participants when they answered the questions. Furthermore, no
demographic information was collected. Therefore, the researcher could not consider the
participants’ demographic backgrounds, including their children’s age and the length of their
participation in the Part C program. Without this information, the analysis was limited to the
participants’ responses.
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Second, since the data were gathered from six programs that represented five lead
agencies and three teaming approaches, the researcher had limited opportunities to generalize the
data to the broader population. The data sets collected from the different programs were
disproportional, and the data were not statistically weighted to represent all agencies. Third, the
researcher focused on two aspects of the EI programs’ operational systems, such as the
characteristics of the lead agency and the structure of the teaming approach. However, other
factors, such as the agency funding source and amount, that could significantly influence the
agencies’ administrative structures were not considered in this study.

Research Questions
Do variations in the Part C EI service delivery systems and models impact parents’
perceptions and experiences with the services?
1. What are parents’ perceptions of the benefits of the Part C EI program as
measured by the FOS-R across lead agencies?
a. What are parents’ perceptions of knowing their rights and advocating for
their children across lead agencies?
b. What are parents’ perceptions of their ability to communicate their
children’s needs?
c. What are parents’ perceptions of their ability to help their children to
develop and learn?
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2. To what extent, if any, is there a difference in parents’ perceptions of the benefits
of Part C EI programs (knowing their rights, communicating their children’s
needs, helping their children to develop and learn) based on the lead agency’s
characteristics as measured by the FOS-R?
3. To what extent, if any, is there a difference in parents’ perceptions of the benefits
of the Part C EI program (knowing their rights, communicating their children’s
needs, helping their children to develop and learn) based on the characteristics of
service providers’ teaming approaches as measured by the FOS-R?
The hypotheses tested in this dissertation are as follows:
H0a. There is not a significant difference between parents’ perceptions of the benefits of
the Part C EI program based on the lead agency’s profiles.
H1a. There is a significant difference between parents’ perceptions of the benefits of the
Part C EI program based on the lead agency’s profiles.
H0b. There is not a significant difference between parents’ perceptions of the benefits of
the Part C EI program based on the characteristics of service providers’ teaming
approaches.
H1b. There is a significant difference between parents’ perceptions of the benefits of the
Part C EI program based on the characteristics of service providers’ teaming approaches.

11

Summary
The findings of this study add to the literature that investigates how structural and
operational variations in EI systems under Part C impact parents’ experiences with and
perceptions of the program. In addition, it provides a foundation for future research that aims to
improve EI systems under Part C. In Chapter 2, the study provides a comprehensive review of
the literature regarding lead agencies, the benefits and disadvantages of the different teaming
approaches, and the essential role of evaluating families’ perceptions of and feedback on the
services. The significance of parents’ feedback as a program outcome measure is presented.
Chapter 3 describes the data collection process and the statistical tool used to test the
hypotheses and answer the research questions. Furthermore, information on the FOS-R is
provided alongside explanations of the validity and reliability of the survey instrument. Chapter
4 describes the results of the statistical tests. Finally, Chapter 5 includes the discussion,
implications, recommendations, and conclusions of the study.
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CHAPTER TWO: LITERATURE REVIEW
This chapter reviews the research on the consequences of the variations in states’ service
delivery models for the EI program. First, families’ access to services and the characteristics of
the lead agencies are analyzed. Then, literature on the most commonly used teaming approaches
are reviewed. Finally, research on family engagement and satisfaction are explored.
Although studies on early childhood education and EI have examined and described the
regional variations among states’ service delivery models, these studies have not compared how
the distinctions between the models influence parents’ perceptions of the EI programs. This
literature review provides additional insights on the impacts that the various state service
delivery models have on diverse aspects of EI programs, such as families’ access to services and
parents’ levels of satisfaction with the structure of the service delivery models. In addition, the
analytic focus on different service delivery models and how the state-to-state variations support
or impede access to services provides more information. Finally, this review analyzes the
rationales behind the various service delivery models and how these variations affect EI
programs.

Search Strategy
The literature selection for the review was guided by the research questions and the topic
of the study. Since this study focuses on specific aspects of Part C EI, the primary search
criterion to identify published articles, books, and book chapters was that the publication focuses
on the role of lead agencies, variations in service delivery modes, and parents’ experiences with
EI. To identify publications for review, the researcher searched electronic databases, including
13

Google Scholar, ERIC, JSTOR, and ProQuest. The databases were also searched for articles by
key experts of the field, including but not limited to articles published by Hebbeler, Twardzik,
and Spiker.
In addition, several key journals on early childhood education, such as Infants and Young
Children, Journal of Early Intervention, Zero to Three, Early Childhood Education Journal, and
Early Education and Development, were included in the search. The search terms used were
combinations of keywords, including early intervention, lead agency, service delivery, family
experiences, satisfaction, and disabilities. The publications’ abstracts, summaries, and content
tables were used to determine whether or not the study was eligible for further review. Initially,
the search was limited to articles and books published after 2015. However, that limitation
resulted in a narrow results list. Therefore, the limit was extended, and empirical studies
published before 2015 were included in the review. Based on the combination of these search
methods, 37 empirical studies were selected and included in this review.

Overview
The long-term benefits of early childhood education are well documented in research and
accepted by stakeholders and policymakers. Children’s rapid growth and changes in their
development during the first few years of life affect the outlook for their future (Friedman et al.,
2022; Hoffman, 2016; Weiszhaupt, 2018). Thus, identifying the delays and the interventions that
address families’ needs is crucial. Moreover, intervening as early as possible could prevent the
need for services as children age (Mattern, 2015).
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The first public law that addressed the need for an organized EI program was the
Education for All Handicapped Children Act (EHA). The law was introduced in 1975. EHA
ensured access to free education for individuals with disabilities or special needs in every state
(Raver, 2009; US Department of Education, 2021). Additional changes to the law resulted in
improved services for families of children with special needs and access to multiple providers. In
1990, the US Congress reauthorized the law and changed its name to the IDEA. The Part C
program was introduced in 1986, and it extended services for infants and toddlers with
disabilities in every state and jurisdiction (Raver, 2009). The IDEA provides guidelines for the
implementation of the EI program.
Even though service providers are required to follow the guidelines of Part C, under the
IDEA, the characteristics of states’ EI organizational systems show a wide range of variations
based on their implementation of services. Although it has been established that variations in
states’ policies and service delivery models exist, little academic literature provides a complex
description of these differences. One of the most detailed descriptions of the variations can be
found in the NEILS (Hebbeler et al., 2007). The NEILS was the first study that explored crossstate variations in these programs (Hebbeler et al., 2001).
For the NEILS, Spiker et al. (2000) reviewed and categorized 20 states’ EI policies. In
addition, the researchers examined states’ eligibility criteria, explored the administration profile
for each state, listed the agencies involved with program delivery, and reported the model that
states used for service coordination and delivery. Spiker et al. (2000) concluded, “There is
considerable variation along a number of dimensions of states’ early intervention systems” (p.
18).
15

Conceptual Framework
The family-centered model of practices provided the framework for the present study.
The family-centered practice emerged around the 1970s when the therapy-based intervention
was gradually replaced with a model that promotes family engagement and partnership (Rouse,
2012). Furthermore, in the family-centered model, the child’s needs are always viewed in the
context of the family. Within the model, practitioners and family members are equal team
members, and families' crucial role in their children's development and learning is acknowledged
(Raver & Childress, 2014). The model's core foundation lies in the family-system theory, in
which the family is viewed as a unit. Although the direct service may target the child's specific
needs, the intervention could result in changes that impact other family members. The
application of family-centered practices requires practitioners to build a collaborative
relationship with families founded on trust and respect. The positive and affirmative relationship
that emphasizes families' strengths leads to better outcomes (Turnbull et al., 2007).
High-quality intervention is shaped based on the family's characteristics, cultural beliefs,
and socioeconomic status. To optimize the family-centered practices in EI, service providers
need to understand how the family’s characteristics impact the family's responses to intervention
(Raver & Childress, 2014; Rouse, 2012). In the family-centered model, the practitioners consider
the family's attributes when communicating with families, developing service plans, and
delivering services. The service plans are individualized, reflect the family's needs, and
simultaneously built on the family's strengths. Throughout the process, family members are
empowered by the EI team's support by given decision-making opportunities and involving the
family in every step of the intervention (Rouse, 2012).

16

The family-centered practices reflect the core values of the EI program and optimize
family involvement with the EI program. The model was the cornerstone of the family
outcomes’ development and provided the foundation for the FOS (Bailey et al., 2012). Through
family-centered practices families are part of an intervention program that provides information
and service that enhance family members’ participation, assist them to communicate their needs,
and support them to facilitate their children’s learning and development (Bailey et al., 2006,
2012; Raver & Childress, 2014; Rouse, 2012).

Parents’ Role and Satisfaction
An ongoing debate in the field is to determine the best practices to measure the outcomes
of an effective and successful EI program. Since it is established that EI services cannot be
implemented without practitioners’ active partnership with parents, the reviewed literature
centered around family members’ involvement, family empowerment, and parents’ satisfaction.

Family-Centered Practices
Family-centered practices are the cornerstone of high-quality EI services. The DEC
(2014) and the Council for Exceptional Children (CEC) developed criteria for best practices.
Both parental and child involvement in the program are maximized if the sessions take place in
the child’s natural environment. (Fordham et al., 2012; Friedman et al., 2022; Hoffman, 2016).
Families’ homes, places in the community, and centers where children with special needs have
the opportunity to interact with typically developing peers are considered natural environments
(DEC, 2014; Hoffman, 2016). Moreover, the program is more effective when the sessions are
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offered in an environment that does not require the family to make special accommodations in
their schedule (Copple et al., 2013; Pereira & Seruya, 2021). Furthermore, providing the sessions
in the child’s natural environment offers multiple opportunities to develop family-centered
strategies (Fordham et al., 2012).
According to the final report of the NEILS, 76% of the participating families received EI
services in their natural environment (Hebbeler et al., 2007). The indicators for family-centered
and best practices are as follows: (a) service should be delivered in the least restrictive
environment; (b) family members and parents should be part of the service; (c) families should
have access to a team with multiple disciplines; and (c) provided service should be evidencebased and individually appropriate for the family’s unique needs (Copple et al., 2013).

Family and Professional Collaboration
Numerous scholars have examined the role of service settings in parents’ engagement in
and involvement with the EI process (Kellar-Guenther et al., 2014; Khetani et al., 2020). For
example, Kellar-Guenther et al. (2014) explored the extent to which the setting plays a role in
family members’ engagement in the intervention. The authors explored five aspects of parents’
involvement in various settings. Parents’ involvement was measured by parents’ attendance at
the sessions, communication with professionals, active participation during sessions, and use of
strategies, as well as the provision of instructions to parents.
The authors used an interview method to collect data from 92 families regarding the
extent of parents’ involvement and attendance in the EI sessions in the context of primary service
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settings. Of the 92 families, 66% received sessions in their home, 13% in a center, 10% in a
childcare setting, and 10% in the provider’s office.
The findings indicated that parents’ attendance was highest in the home settings.
However, no significant difference occurred in attendance when services were provided in the
home compared to the provider’s office. The lowest level of attendance was measured in
childcare settings. Similarly, active participation was highest in the home and, as hypothesized,
parents rarely attended EI sessions when the sessions occurred at a childcare center. KellarGuenther et al. (2014) demonstrated the primary service delivery setting plays a significant role
in parents’ involvement in the intervention. However, the researchers did not investigate the
extent to which families’ involvement enhanced the benefits of the service, the long-term effects
on families’ outcomes, or if the sessions were based on family-centered practices.
Family-centered intervention is emphasized in EI and recognized as a recommended
practice for service delivery (Bailey et al., 1998; Richardson et al., 2019). The family-centered
approach is a holistic model of intervention and focuses on a family’s unique needs rather than
the child’s condition. If the approach is implemented properly, then it promotes providers’
effective communication with family members, which leads to a higher level of family
engagement. Recently, Richardson et al. (2019) found the family-centered approach enabled and
empowered family members’ participation in their child’s intervention. In addition, familycentered service delivery with high intensity bolstered the communication between providers and
family members.
Since the EI program is not an isolated service that solely focuses on the child’s
condition, the success of the program depends on multiple factors. For example, the quality of
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services, EI providers’ preparedness, and family members’ involvement, among many other
variables, determine the extent to which a family benefits from the EI program. To ensure that
families receive high-quality intervention, periodic and frequent feedback from families and
professionals is recommended (Bailey et al., 1998, 2006).
To satisfy the need for a robust evaluation tool that provides a holistic view of families’
perceptions of the EI program, Bailey and colleagues developed the FOS. The FOS was designed
by drawing on stakeholders’ experiences and research. Instead of measuring satisfaction or
quality of services, Bailey et al. (2006) developed five family outcomes to measure the efficacy
of services. The five family outcomes align with EI’s key principles, measure the aspects of
family empowerment and family-centered practices, and serve as an indicator of high-quality EI
(Bailey et al. 2006). The five subscales are the following: (a) understanding the child’s strengths,
abilities, and special needs; (b) knowing their rights and advocating effectively for their children;
(c) helping their child develop and learn; (d) having support systems; and (e) accessing desired
services, programs, and activities in the community.
Inspired by Bailey et al.’s work, Ueda and Yonemoto (2015) conducted a multicenter
cross-sectional study in Japan using the validated version of the FOS to measure the impacts of
EI on family outcomes. They collected data from 394 families of children with disabilities
through an anonymous, self-administered questionnaire. The purpose of their study was to
evaluate the EI programs impact on family outcomes and explore the factors associated with
outcome achievement. The study revealed that families receiving services in the home and at the
childcare center had better access to community resources. Mothers of children with siblings
were more aware of their rights and were better advocates for their children. The study’s findings
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indicated that families’ perceptions of the program are associated with a better outcome, and
parents who viewed participation in the program as helpful reported a higher rate of outcome
attainment. The results also indicated that service quality, the duration of participation in the
program, and families’ demographic backgrounds highly influenced families’ outcomes and their
perception of the services.
Many scholars have stated that finding the best evaluation tool that objectively measures
parents’ views of the EI program is a challenge, and it has long been debated whether measuring
parents’ satisfaction provides valuable feedback to stakeholders and policymakers (Fantuzzo et
al., 2006, Waschl et al., 2021). According to Lanners and Mombaers (2000), this view about
parents’ satisfaction is not uncommon, and many scholars neglect the benefits of measuring
satisfaction. However, as McNaughton (1994) stated, investigating families’ satisfaction is
valuable for service providers and stakeholders. The information provided by families can be
used to serve them better and to evaluate the usefulness of the program. In addition, since the
goal is to engage families and provide services as long as they need, information about parents’
levels of satisfaction can be used to prevent an early exit from the program (Favez et al., 2008).
Several studies used measures of parents’ satisfaction to evaluate the outcome and
efficacy of the EI program (Fantuzzo et al., 2006; Lanners & Mombaerts, 2000; McNaughton,
1994). They established that families overall have been satisfied with the services provided
related to their children’s outcomes. However, current researchers have not compared parents’
perceptions and satisfaction in light of the cross-state differences in the service delivery models
and the organizational systems
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Lead Agency and Eligibility
Explaining the relationship between families’ access to services and service
administration is a classic problem in the field of EI. Studies have shown that states’ EI system
variations affect the structure of operations on multiple levels (Spiker et al., 2000). However,
these variations in states’ operational systems mainly can be linked to the administrative
organization that oversees the EI program. Since each state has the authority to identify the
department in charge of implementing its EI program, states’ lead agencies’ profiles and
characteristics are different.
Based on the latest report from ECTA Center, a total of 21 departments were serving as
lead agencies across the nation in 2020. However, in more than half of the states, lead agencies
operate under a state’s department of education, health, public welfare, or a combination of these
offices. Although the law mandates the responsibilities of the lead agencies in each state, the
implementation of these responsibilities varies from state to state (Macy & Torres, 2019).
Since the publication of the NEILS (Hebbeler et al., 2007), many scholars have
investigated the extent to which the lead agencies’ characteristics have shaped the various
aspects of EI programs. For example, Twardzik et al. (2017) explored the relationship between
the characteristics of a state’s lead agency and the enrollment rate in Part C EI programs. The
authors used publicly available data from multiple sources, including enrollment data for
children under the age of 3 years.
Each lead agency was categorized as “health,” “education,” or “other” based on its
administrative structure. The statistical analysis indicated a significantly higher enrollment rate
in states where the lead agency was governed by a department of health or a combination of
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departments. Conversely, the enrollment rates were the lowest in states where the lead agency
was assigned to a department of education. Twardzik et al. (2017) concluded that there is
substantial variability in the likelihood of enrollment by lead agencies. A possible explanation
for such differences is that the referral systems, screening, and intake practices are different in
each state. In addition, eligibility criteria vary from state to state.
Program administrators and policymakers have the flexibility to determine the eligibility
criteria for participation in a state’s EI program (Scarborough et al., 2006). As a result, there are
significant differences among states’ eligibility criteria for services (McManus et al., 2014;
Rosenberg et al., 2013). Rosenberg et al. (2013) investigated how the diverse eligibility criteria
among states influenced the proportion of children enrolled. The data for the research were
obtained from the Early Childhood Longitudinal Survey–Birth Cohort. The sample included data
from 13,700 full-term infants. States with numerical eligibility definitions were selected for the
study. After categorizing the states by eligibility definitions, 48 states were included. Rosenberg
and colleagues (2013) revealed that the eligibility criteria adopted by states highly influence
children’s access to services. Moreover, in some states, the determined criteria limited services
for children with disabilities.

Service Delivery Models
The teaming approach selected to deliver the EI program determines the structure and the
intensity of the services (Hebbeler et al., 2001; Khetani et al., 2020). To serve and satisfy the
multifaceted challenges of children with special needs, providing access to services from
multiple disciplines is essential (DEC, 2014). To enhance children’s learning and family
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involvement in the EI sessions, the DEC (2014) outlined five recommended practices for
teaming and collaboration. The fifth DEC recommended practice states: “Practitioners and
families may collaborate with each other to identify one practitioner from the team who serves as
the primary liaison between the family and other team members based on child and family
priorities and needs” (DEC, 2014, p. 15). Following this recommendation, the most commonly
used and accepted form of service delivery model in the EI system is the multidisciplinary,
transdisciplinary, and primary service model approach. Shelden and Rush (2013) suggest that
several features of the primary service model and transdisciplinary approach are similar;
however, it is important to distinguish between the models because each approach has benefits
and disadvantages.
The primary service model is described as the most optimal practice for teaming. One
practitioner is selected to provide direct services to the family and serve the family’s needs
through frequent consultation with other disciplines. The ongoing interaction with other team
members ensures that sessions provided by a single individual cover the family’s complex needs.
The most prominent advantage of the primary service provider approach is that families of
children with complex needs do not have to schedule their lives around the multiple therapies
and sessions. Within the approach, “an established team consisting of multiple disciplines”
(Shelden & Rush, 2010, p. 176) provides the services through one team member who acts as the
primary service provider. The approach does not require practitioners for role release; rather, the
members support each other through role assistance. The primary provider service approach
assumes all members on the team are qualified to provide high-quality evidence-based practices,
understand child development, and are familiar with the roles of other disciplines.
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Despite the evidence that supports the primary service approach, it is commonly
suggested most states utilize the transdisciplinary approach in EI (Boyer & Thompson, 2014;
Cumming & Wong, 2012). The transdisciplinary model evolved from the multidisciplinary
approach and was adopted in the 1980s. The transdisciplinary approach is a holistic model that
promotes close collaboration among team members (Boyer & Thompson, 2014; Cumming &
Wong, 2012; King et al., 2009) and facilitates family engagement. However, practicing role
release can be difficult, especially for young professionals. In addition, it can be challenging to
ensure that the quality of services remains high when services are delivered through role release.
Under the multidisciplinary model, team members work independently. The disciplines
develop individual plans and are separately responsible for implementing the plan (Woodruff &
McGonigel,1988). Since the team members visit families separately, families of children with
multiple needs often have multiple visits within a week. Even though the frequent visits provide
increased opportunities for building a trusting relationship between the family and the providers,
due to team members’ limited opportunities for collaboration, the service can be fragmented.
According to Shelden and Rush (2013), professionals address the child’s needs and condition
rather than focusing on family outcomes. In addition, the approach can demotivate parents’
involvement, as they may feel overwhelmed with the number of weekly services.
A recent study by McManus et al. (2019) urges scholars to explore the role of service
delivery type and intensity in improving child and family outcomes. The study examined the
links between service intensity and parent involvement. While higher intensity did not increase
parent involvement, it had a significant effect on the child’s participation. Although the intensity
and structure of services should be determined based on families’ needs, the characteristics of the
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teaming approach affect the quantity of provided services (Hallam et al., 2009; Weiszhaupt,
2018).

Gap in the Research
The studies represented in the literature review strengthen the assumption that state-tostate variations in the characteristics of lead agencies and states’ service delivery models affect
multiple aspects of the EI program. The differences in states’ reference systems, intake
processes, and eligibility criteria influence families’ and children’s access to services. As a
result, families’ experiences with an EI program could differ based on the governing department
of the lead agency. While states are obligated to report their performance on family outcomes,
little attention has been paid to comparing and analyzing family outcomes data across states or to
gaining insights into families’ perceptions of the helpfulness of the Part C EI program.

Summary
To fill this gap in the literature and gain insights on parents’ perceptions of the benefits of
Part C EI programs, this dissertation explores parents’ perceptions of multiple programs. The
selected states are those in which the lead agency operates under either a department of health or
a department of education. In addition, the research investigates whether families whose children
receive multiple services across disciplines are more satisfied with the program than those whose
children have access to fewer services due to the regulations in their state. Although numerous
studies on early childhood education have identified professionals’ views on the various delivery
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model differences, few analyses have been conducted to explore the association between models
and access to services and parents’ satisfaction with EI services.
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CHAPTER THREE: METHODOLOGY
Purpose and Research Questions
Variability in the lead agencies’ Part C EI program characteristics results in structural and
operational differences among states. Each governor appoints the department to house the lead
agency, and the agency’s primary responsibilities are to coordinate and administer the EI
program statewide and to serve families of infants and toddlers with disabilities. The lead agency
is responsible for adapting and implementing the guidelines established by the IDEA to develop
the state’s EI program. Since the states have the freedom and flexibility to implement the
guidelines, structural differences exist among EI programs. These structural differences impact
several elements of the EI program, including the model of service delivery. Research has
focused on exploring and describing variations in states’ EI programs, but limited work has
compared parents’ perceptions of program outcomes. Furthermore, only a few studies have
considered whether families’ experiences with a program differ based on the lead agency’s
characteristics and service delivery model.
The purpose of this study was to: 1) explore and compare families’ overall perceptions of
Part C EI programs represented by five lead agencies; 2) test whether parents’ perceptions of the
programs differ based on the profile of the lead agency; and 3) determine whether parents’
perceptions differ based on the service delivery model used.
This chapter describes the research design, the recruitment and responsibilities of the
research team, the population under study, and the data collection processes. Furthermore, the
validity and reliability of the adapted survey instrument are reported, and the utilized statistical
tests are described.
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Research Questions
The main research question examined here considers the extent to which parents’
perceptions of the EI program differ due to the program’s structural variances. The specific
research question and its subsections are: Do variations in the Part C EI service delivery system
and model impact parents’ perceptions of and experiences with the services?
1. What are parents’ perceptions of the benefits of the Part C EI program as
measured using the FOS-R across lead agencies?
a. What are parents’ perceptions of knowing their rights and advocating for
their children?
b. What are parents’ perceptions of their ability to communicate their
children’s needs?
c. What are parents’ perceptions of their ability to help their children to
develop and learn?
2. To what extent, if any, is there a difference in parents’ perceptions of the benefits
of the Part C EI program (knowing their rights, communicating their children’s
needs, helping their children to develop and learn) based on the lead agency’s
characteristics, as measured by the FOS-R?
3. To what extent, if any, is there a difference in parents’ perceptions of the benefits
of the Part C EI program (knowing their rights, communicating their children’s
needs, helping their children to develop and learn) based on the characteristics of
service providers’ teaming approach, as measured by the FOS-R?
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Research Design
Even though service providers are required to follow the guidelines presented in Part C of
the IDEA, due to the various characteristics of states’ EI organizational systems, the programs
demonstrate a wide range of variations in policies and service delivery models. Therefore, the
researcher conducted a study using a causal-comparative research design to investigate whether
these variations impact parents’ experiences with the EI program. A causal-comparative research
design aims to determine the nature of the relationships between the independent and dependent
variables based on an event that has already occurred. Moreover, this approach allows the
researcher to compare results across groups of respondents who completed the questionnaire, and
to explore whether the influence of the independent variables on the dependent variable varies
across these groups (Salkind, 2016). Therefore, for this study, the causal-comparative research
design allowed the researcher to compare survey results from several selected EI programs.
To answer the research questions, the researcher used existing data collected by states to
measure the benefits of the EI program. The researcher focused on states that utilized the FOS-R
to collect data on family outcomes in federal fiscal year (FFY) 2019. According to the ECTA
(2020), for FFY 2019, 20 EI programs across the nation used the FOS-R.
Parents’ responses were categorized by the lead agencies’ profiles to analyze the data.
These responses were compared within and across lead agencies to answer the first research
question. To answer the second research question, the independent variable was the department
that housed the five lead agencies, and the dependent variable were parents’ responses to the
survey questions. Finally, to answer the third question, the researcher reorganized the data based
on the service delivery models used by the lead agencies. Three teaming approaches were
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identified: 1) multidisciplinary approach, 2) primary service approach, and 3) transdisciplinary
approach. The independent variable for the third question was the teaming approach, and the
dependent variables were the parents’ responses.

Recruitment and Training of the Research Team
Graduate students in the Early Childhood Development and Education program at the
University of Central Florida (UCF) were invited to serve as research assistants for this study.
After an initial interview, three students were selected to assist with data collection, cleaning,
and sorting. During data collection, the research assistants collected information about the EI
programs’ service delivery models from states’ websites. If the program’s service delivery model
was not listed on the website, the assistants contacted the state’s Part C coordinator via email or
phone. The collected information was organized in an Excel spreadsheet.
Next, the research assistants were asked to organize the data based on the profiles of the
lead agencies. They grouped the participants’ responses by the lead agency, and a numerical
code was assigned to each response according to the lead agency’s profile. The groups and the
associated state departments were labeled as follows: Group 1, Health and Human Services;
Group 2, Education and Human Services; Group 3, Health and Environment; Group 4, Human
Services; and Group 5, Health.

Population
The data for this study were collected from Part C coordinators. Each FFY, states must
create a State Annual Performance Report (SAPR)–Part C and submit it to the OSEP at the US
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Department of Education. The purpose of the SAPR is to provide the public with information on
each state’s EI system and to ensure that the lead agencies provide the services according to the
requirements and regulations. The three family indicators were developed based on the family
outcomes identified through a collaborative effort between stakeholders and the Early Childhood
Outcome (ECO) Center (now part of the ECTA Center).
The three family indicators included in the report to measure the outcomes of the services
are: 1) knowing rights, 2) communicating needs, and 3) helping children develop and learn.
Similar to other components of the EI program, states have the flexibility to develop or select the
approach to measure families’ attainment of these outcomes. The most commonly used surveys
are the FOS, the FOS-R, and the National Center for Special Education Accountability
Monitoring survey. Initially, the target population for this study was the 50 states; however, due
to variations in states’ approaches to measuring, collecting, and processing the data, the
researcher narrowed the scope of the study to focus on the programs that utilized the FOS-R.
Therefore, the study’s population was the 20 states that used the FOS-R in FFY 2019.

Sampling
The purposive sampling method was used to collect the data. The researcher obtained the
contact information of Part C coordinators from the ECTA Center’s website and contacted
coordinators in states where the FOS-R was utilized to measure the benefits of the EI program in
FFY 2019. The researcher reached out to 20 Part C coordinators to obtain the data. The data
were received from six states representing five lead agencies. The participants in this study were
the individuals who completed the FOS-R survey in FFY 2019 in the six states. The present
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study was reviewed and approved by the UCF Institutional Review Board (IRB). Since the
researcher had no access to participants’ personal identifiable information, consent to participate
was not required, and the study was determined as “Non-Human Research” (see Appendix A).

Measures
The measures used in this study were obtained from the FOS-R, which is the updated
version of the original FOS. The original survey was developed in 2006 to measure the extent to
which families achieved the outcomes indicated in the survey. The original format contains 18
questions and uses a seven-point rating scale to measure how the EI program supported the
families’ and their children’s needs. Based on the feedback from families, program providers,
and administrators, the original format was revised, and the FOS-R was published in 2010.
The FOS-R contains two sections. Section A features 24 questions and uses a five-point
rating scale to evaluate respondents’ perceptions of five family-related outcomes. In Section A,
the descriptors that measure families’ perceptions regarding the support they received range from
1 to 5 (1 = Not at all, 2 = A little, 3 = Somewhat, 4 = Almost, and 5 = Completely). The five
outcomes included in the section are the following:
1. Families understand their child’s strengths, abilities, and special needs.
2. Families know their rights and advocate effectively for their child.
3. Families help their child develop and learn.
4. Families have support systems.
5. Families access desired services, programs, and activities in their community.
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Section B of the FOS-R measures parents’ perceptions regarding the helpfulness of the
program. These measures are composed of three indicators: knowing rights, communicating
needs, and helping children develop and learn. The section contains 17 questions and uses a fivepoint rating scale to measure the program’s helpfulness. The five descriptors for the items range
from 1 to 5 (1 = Not at all helpful, 2 = A little helpful, 3 = Somewhat helpful, 4 = Very helpful,
and 5 = Extremely helpful). The survey does not capture demographics, such as gender, race,
education level, or family income. Since the formatted data received by the researcher included
families’ responses only from Section B, the data analysis was structured around the three
indicators listed above.

Validity and Reliability
Measures of the internal consistency of the FOS-R showed good psychometric properties.
The Cronbach’s alpha values ranged from .74 to .94 for each subscale (Bailey et al., 2011). For
Indicator 1 (Knowing Your Rights), the Cronbach’s alpha was .90; for Indicator 2
(Communicating Your Child’s Needs), the value was .92; and for Indicator 3 (Helping Your
Child to Develop and Learn), the value was .94.

Data Analysis and Research Questions
The purpose of this study was to explore whether families’ perceptions of the Part C EI
program differ based on two variables, the lead agency’s profile and the service delivery model.
The researcher received the formatted data sets from program administrators as Microsoft Excel
spreadsheets. The formatted data included families’ responses to the 17 questions across the
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three helpfulness indicators as measured in the FOS-R, Section B. The characteristics of the lead
agencies were identified after the researcher received the data from the participating states. The
ECTA Center maintains a list of lead agencies for the Part C EI program for each state. The
researcher used the list to identify the lead agency associated with each state that provided data.
The survey responses were grouped into five categories according to the lead agencies’
departments and coded as follows: Group 1, Health and Human Services; Group 2, Education
and Human Services; Group 3, Health and Environment; Group 4, Human Services; and Group
5, Health. The service delivery models associated with each program that provided data to the
researcher were identified by obtaining information from the program’s website or from the Part
C coordinator. This process resulted in three service delivery categories: 1) primary service
provider, 2) transdisciplinary, and 3) multidisciplinary approach.

Research Question 1
What are parents’ perceptions of the benefits of the Part C EI program as measured by the
FOS-R across lead agencies?
To answer this question, descriptive statistics, including frequencies, percentages, means,
and standard deviations, are reported. The purpose of this research question was to explore
families’ perceptions of the helpfulness of the EI program across and within lead agencies. The
analysis was structured around the three helpfulness indicators and answered the following subquestions:
a. What are parents’ perceptions of knowing their rights and advocating for
their children across lead agencies?
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b. What are parents’ perceptions of their ability to communicate their
children’s needs?
c. What are parents’ perceptions of their ability to help their children to
develop and learn?

Research Question 2
To what extent, if any, is there a difference in parents’ perceptions of the helpfulness of
the Part C EI program (knowing their rights, communicating their children’s needs, helping their
children to develop and learn) based on the lead agency’s characteristics as measured by the
FOS-R?
The purpose of this research question was to reveal differences that exist in parents’
ratings of the lead agencies and to explore which program was perceived to be the most helpful.
To answer Research Question 2, the researcher initially planned to use a one-way analysis of
variance (ANOVA) to determine whether the differences between the groups and data are
statistically significant. The ANOVA statistical test is appropriate for identifying differences in
the mean ratings by each group and for determining if these differences are significant. However,
since the data were not normally distributed, the assumptions for ANOVA were violated, and the
researcher continued the analysis using a non-parametric test. Similar to an ANOVA, nonparametric tests are suitable for comparing group scores; they test whether the differences
between the groups are statistically significant. Due to the nature of the research question and the
data, the researcher utilized the Kruskal–Wallis non-parametric statistical tool to test the
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hypothesis. The null hypothesis was rejected, and post hoc pairwise comparisons were conducted
to determine which groups exhibit significant differences.

Research Question 3
To what extent, if any, is there a difference in parents’ perceptions of the benefits of the
Part C EI program (knowing their rights, communicating their children’s needs, helping their
children to develop and learn) based on the characteristics of each service provider’s teaming
approach, as measured by the FOS-R?
The purpose of this question was to reveal differences among families’ responses and to
determine if families’ ratings are significantly higher for any of the three service delivery
models. To answer Research Question 3, the researcher used the same tests described for
Research Questions 2. After re-coding the families’ responses, the ANOVA was run to test the
differences. Since the data were not normally distributed, the researcher used the Kruskal–Wallis
test to analyze the data. Post hoc tests were conducted to determine which groups differ.

Summary
The purpose of this study was to compare parents’ perceptions of the helpfulness of the
EI program across states and to reveal differences among programs based on the characteristics
of the lead agencies and their service delivery models. Families’ responses were grouped by the
department of the lead agencies and re-grouped according to each program’s adapted service
delivery models. A causal-comparative research design was used to answer the research
questions. This chapter included a discussion of the populations and the sample, and described
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the identification of the characteristics of lead agencies and service delivery models. An analytic
plan to answer the questions was provided. The findings of the data analysis are presented in
Chapter 4.
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CHAPTER FOUR: RESULTS
Introduction
This chapter provides an overview of the data collection process and a description and
explanation of the selected statistical analyses to test the hypotheses. The first section of this
chapter reviews how the data sets were derived from state coordinators and provides a summary
of the number of participants per lead agency and teaming approach. The results obtained from
the descriptive statistics provide insights about parents’ responses to selected items within and
across lead agencies. The final section of this chapter provides the results of the inferential
statistical analysis. For each research question, the dependent variables (DVs) were participating
families’ responses to Section B of the FOS-R, and the independent variables (IVs) were the lead
agencies’ and the teaming approaches’ characteristics.

Sampling
A purposive sampling method was used to collect the data. The researcher accessed the
Part C coordinators’ contact information from each state and emailed them in December 2021 to
request access to the data. Follow-up emails and calls were conducted in January and February
2022. The data collection period ended February 28, 2022.
Of the 20 Part C coordinators, 10 contacts did not respond to the initial or follow-up
emails or calls. A total of ten coordinators responded to the initial email. Of these responses, one
state coordinator indicated they did not measure family outcomes for FFY 2019, and four
coordinators sent the requested data to the researcher as a response to the initial email. The
remaining five coordinators asked the researcher to submit a data request. The researcher
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completed and submitted the five data request forms; as a result, three data sets were received
during the data collection period. By the end of the data collection period, the researcher had
received a total of seven data sets.
Of the seven data sets, one file was excluded from the analysis because the data were
already aggregated. As shown in Table 1, the researcher received the formatted data sets from six
states, representing five lead agency departments, as two states’ data sets fell under the
departments of the same name.

Table 1. Lead Agency Departments’ Characteristics and Number of Participants, by Lead
Agency
Data Set

Lead Agency

Number of Participants

Lead Agency 1

Human and Health 1

1,832

Lead Agency 2

Human and Health 2

621

Lead Agency 3

Education and Human

274

Lead Agency 4

Health and Environment

388

Lead Agency 5

Human Services

629

Lead Agency 6

Health

201

40

Participants
The participants of the study were the families of children enrolled in Part C EI programs
who had completed the FOS-R in FFY 2019. As a result of the data collection process, the
researcher received 4,138 families’ responses. Responses that did not answer each item were
remeoved. The Data cleaning resulted in the removal of 193 cases, and the remaining 3,945 cases
were included in the final data set for analysis. As Table 2 illustrates, after combining the data
sets, the largest percentage of participants came from states where the EI program was governed
by the Department of Health and Human Services. Among the 3,945 families, 62.2% (n = 2,453)
were served by the Department of Health and Human Services, 6.9 % (n = 274) by the
Department of Education and Human Services, 9.8 % (n = 388) by the Department of Health and
Environment, 15.9 % (n = 629) by the Department of Human Services, and 5.1% (n = 201) by
the Department of Health.

Table 2. Lead Agency Departments’ Characteristics and Number of Participants
Department of Lead

Number of Participants

Agency
State 1 & 2

Human and Health

2,453

State 3

Education and Human

274

State 4

Health and Environment

388

State 5

Human Services

629

State 6

Health

201
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The distribution of participants based on service delivery method is presented in Table 3.
Among the 3,945 families, 2,841 families received services through the transdisciplinary model,
274 families through the multidisciplinary model, and 830 families through the primary service
provider model.

Table 3. Participants’ Distribution, by Service Delivery Approach
Service Delivery Approach

Number of Participants

Primary Service Provider

830

Transdisciplinary

2,841

Multidisciplinary

274

Descriptive Statistics
Once the participants’ distribution in the data set was determined, descriptive statistics
were used to explore families’ overall responses for each survey item across and within the five
lead agencies. The FOS-R Section B contains 17 questions across three helpfulness indicators.
All 17 questions and the indicators are listed in Appendix B. The first indicator is titled
“Knowing Your Rights,” and includes five questions to measure families’ perceptions regarding
the information they received about the services, options when the child exits the program, and
resources. The second subcategory, “Communicating Your Child’s Needs,” includes six items
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regarding families’ views of the level of helpfulness of the communication with and information
received from program providers. The final subcategory, “Helping Your Child Develop and
Learn,” includes six questions and asks families to rate the information and support regarding
their children’s learning.

Research Question 1
Families’ Perceptions Across Helpfulness Indicators and Lead Agencies
The first research question explored families’ overall perceptions regarding the
helpfulness of EI programs as measured by the FOS-R within and across lead agencies. To
answer this question, descriptive statistics, including means and standard deviations, were
calculated for each item. In addition, the frequency distributions of each response for all items
were examined and interpreted to understand the distribution of the scores.
Knowing Your Rights
Overall, families gave high ratings to most of the items under Knowing Your Rights. The
mean scores of parents’ responses in the agency-to-agency comparison with the highlighted
highest and lowest scores are shown in Table 4. The most interesting aspect of this table is that
the families from the Department of Human Services rated Items 1, 2, 3, and 5 the highest among
the parents’ groups from the different agencies. The highest mean score (M = 4.87, SD = 0.448)
was calculated for Item 5, which asked parents to rate how helpful the program has been in
providing information in a way that is easy to understand. From the Department of Human
Services group, about 98% of the families rated this item as extremely or very helpful. Only 2%
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of the respondents rated the item as somewhat or a little helpful. Likewise, 97% of the parents
from this group rated Items 1, 2, and 3 as extremely or very helpful, and only 3% indicated that
the information received regarding available support, additional services, and who to contact
with concerns was somewhat or a little helpful.
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Table 4. Lead Agency Groups’ Means and Standard Deviations for the Knowing Your Rights Indicator

Items

Education and

Health and

Health and Human Human Services

Human

Environment

Services

Health

How helpful has early
M

SD

M

SD

M

SD

M

SD

M

SD

4.57

0.638

4.72

0.551

4.58

0.669

4.85

0.479

4.05

1.092

4.59

0.659

4.67

0.635

4.53

0.703

4.80

0.550

4.52

0.749

intervention been in…
1. Giving you useful
information about services and
supports for you and your
child?
2. Giving you useful
information about your rights
related to your child’s special
needs?
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Items

Education and

Health and

Health and Human Human Services

Human

Environment

Services

Health

3. Giving you useful
information about who to
4.65

0.594

4.69

0.612

4.54

0.724

4.83

0.515

4.49

0.843

4.42

0.879

4.56

0.813

4.60

0.661

4.63

0.872

4.70

0.665

4.62

0.648

4.70

0.626

4.45

0.877

4.87

0.448

4.46

0.693

contact when you have
questions or concerns?
4. Giving you useful
information about available
options when your child leaves
the program?
5. Explaining your rights in
ways that are easy for you to
understand?
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The agency-to-agency comparison indicated that the lowest mean scores were calculated
for parents’ responses from the Department of Health group. The statistical analysis revealed the
lowest mean score (M = 4.05, SD = 1.092) for Item 1. The frequency distribution indicated that
about 71% of the respondents rated the first item as extremely or very helpful, 18% of the
families rated it as somewhat helpful, 9% as a little helpful, and 2% as not at all helpful.
Similarly, the lowest mean score for Item 2 was measured in the Department of Health group.
Although a large majority of the respondents, about 89%, rated the item as extremely or very
helpful, and few described it as somewhat (8%) or a little (2%) helpful, the mean score (M =
4.52, SD = 0.749) was the lowest among the agencies.
Parents’ ratings from two agencies, the Department of Health (M = 4.46, SD = 0.693) and
the Department of Health and Human Services (M = 4.45, SD = 0.877), resulted in the lowest
mean scores in the agency-to-agency comparison for Item 5. In both groups, about 10% of the
families rated the helpfulness of the program with respect to explaining parents’ rights in ways
that are easy to understand as somewhat or a little helpful.
Interestingly, Item 4, which gauged families’ perceptions regarding information about
available options when the child leaves the program, was rated the highest by parents from the
Department of Health group. The mean score (M = 4.70, SD = 0.665) is the highest for this item
among the groups. Over 90% of families rated this item as extremely or very helpful. Although
the majority of the families in the remaining groups rated this item high, a relatively lower score
was measured from the Department of Education and Human Services group (M = 4.42, SD =
0.879) as a small percentage (10%) of families selected either somewhat or a little helpful for
Item 4.
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Communicating Your Child’s Needs
Indicator 2 measured parents’ perceptions regarding the helpfulness of the provider’s
communication with families. Table 5 summarizes families’ responses for each item according to
the lead agencies with the highlighted highest and lowest mean scores Most of the highest mean
scores were calculated for parents from the Department of Human Services group. The highest
mean score (M = 4.93, SD = 0.335) was measured for Item 11, as almost 100% of families rated
this item as extremely or very helpful. Of the 629 families, 4 families rated Item 11 as somewhat
or a little helpful, and one family selected the “not at all helpful” rating. Likewise, the calculated
mean score for Item 7 was very high in the Department of Human Services group (M = 4.92, SD
= 0.341), indicating that almost every family from this group rated the item as extremely or very
helpful. The lowest mean score (M = 3.77, SD = 1.480) was reported for Item 9 from the
Department of Health group, as nearly 23% of the families rated the item as somewhat helpful,
8% as a little helpful, and 12% as not at all helpful.
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Table 5. Lead Agency Groups’ Means and Standard Deviations for the Communicating Your Child’s Needs Indicator

Items

How helpful has early

Education and

Health and

Health and Human Human Services

Human

Environment

Services

Health

M

SD

M

SD

M

SD

M

SD

M

SD

4.65

0.611

4.72

0.554

4.60

0.682

4.83

0.483

4.30

1.059

Listening to you and respecting 4.76

0.514

4.80

0.511

4.71

0.562

4.92

0.341

4.28

1.096

0.677

4.65

0.651

4.49

0.837

4.77

0.592

4.49

0.944

intervention been in…
Giving you useful information
about your child’s delays or
needs?

your choices?
Connecting you with other

4.61

services or people who can
help your child and family?
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Items

Talking with you about your

Education and

Health and

Health and Human Human Services

Human

Environment

Services

Health

4.65

0.618

4.75

0.540

4.57

0.728

4.84

0.503

3.77

1.480

4.65

0.594

4.76

0.541

4.61

0.688

4.87

0.465

4.58

0.827

4.76

0.526

4.82

0.464

4.75

0.539

4.93

0.335

4.26

0.863

child and family’s strengths
and needs?
Talking with you about what
you think is important for your
child and family?
Developing a good relationship
with you and your family?
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Helping Your Child Develop and Learn
Indicator 3 measures families’ perceptions about the helpfulness of strategies and
information they received to help their children develop and learn. The results of the descriptive
analysis with the highest scores highlighted are shown in Table 6. The mean scores calculated for
this outcome were more homogeneous than those discussed in the previous sections. Most of the
scores ranged between 4.55 and 4.70. The highest mean scores, highlighted in green, were
calculated for Item 13 (M = 4.89, SD = 0.361) and Item 17 (M = 4.89, SD = 0.401). Both results
were measured from the Department of Human Services group. More than 90% of the families
rated the items as extremely or very helpful, and only a few parents rated the items as somewhat,
a little, or not at all helpful.
Interestingly, the Department of Health group’s ratings under this section were in the
same range as ratings from the Department of Health and Human Services group, the
Department of Education and Human Services group, and the Department of Health and
Environment group. The mean scores ranged from 4.55 to 4.70, with the exception of the score
(M = 4.45, SD = 0.793) for Item 12, which was calculated for the Department of Education and
Human Services group. Of the 274 families, 87% selected the highest rating categories, 10% of
the families rated the item as somewhat helpful, and the remaining 3% rated it as a little or not at
all helpful.
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Table 6. Lead Agency Groups’ Means and Standard Deviations for the Helping Your Child Develop and Learn Indicator

Items

Education and

Health and

Human

Environment

Health and Human Human

Health

How helpful has early
M

SD

M

SD

M

SD

M

SD

M

SD

4.45

0.793

4.62

0.677

4.57

0.725

4.66

0.749

4.52

0.837

4.60

0.663

4.76

0.555

4.67

0.606

4.89

0.361

4.68

0.656

4.55

0.684

4.71

0.593

4.60

0.682

4.83

0.518

4.60

0.832

intervention been in…
Giving you useful information
about how to help your child
get along with others?
Giving you useful information
about how to help your child
learn new skills?
Giving you useful information
about how to help your child
take care of his/her needs?
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Items

Education and

Health and

Human

Environment

Health and Human Human

Health

Identifying things you do that
help your child learn and

4.63

0.628

4.76

0.555

4.66

0.631

4.87

0.431

4.70

0.665

4.60

0.657

4.76

0.559

4.61

0.697

4.83

0.512

4.66

0.778

4.64

0.633

4.80

0.511

4.67

0.650

4.89

0.401

4.71

0.772

grow?
Sharing ideas on how to
include your child in daily
activities?
Working with you to know
when your child is making
progress?
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Parents’ Perceptions by Lead Agency
Department of Health and Human Services
The full data (n = 2,453) from families served under the Department of Health and
Human Services were used to analyze the outcomes for this agency. The mean scores ranged
from 4.45 to 4.60. Families served under this lead agency gave Item 11 the highest rating. Of the
2,453 families, 75.1% (n = 1,933) indicated that the intervention program was extremely or very
helpful in developing good relationships with service providers. The lowest mean score from this
group was calculated for Item 5. Although 87% of families gave the item the highest rating, there
were some families, about 13% (n = 315), that rated the EI program as somewhat, a little, or not
at all helpful in explaining their rights in a way that is easy to understand.
Department of Health Services
Under the Department of Human Services, 201 families’ responses were included in the
data analysis. The mean scores ranged from 3.77 to 4.71. Families rated Item 9 the lowest, as
approximately 36% of the families indicated that the EI program was somewhat, a little, or not at
all helpful (M = 3.77, SD = 1.48) in regard to communicating their children’s needs and
strengths. Item 17 was rated the highest (M = 4.71, SD = 0.772) by the majority of the families;
more than 90% (n = 186) found that information regarding their children’s progress was well
communicated.
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Department of Human Services
Families served under the Department of Human Services found the services extremely
or very helpful in nearly every category. Item 11 had the highest mean score (M = 4.93, SD =
0.335), as almost 100% of the families found EI extremely or very helpful in developing good
relationships with program providers. Items 4 and 12 received relatively low ratings from
families in this group. While most of the families, approximately 90%, rated both of these items
the highest, a small percentage of the respondents, about 9%, did not find the program helpful in
providing information about the transition process and teaching strategies to improve their
children’s social skills (M = 4.63, SD = 0.872 for Item 4; M = 4.66, SD = 0.749 for Item 12).
Department of Education and Human
Under the Department of Education and Human Services, 274 families’ responses were
included in the descriptive analysis. Families rated Item 7 the highest (M = 4.76, SD = 0.514), as
more than 90% of respondents expressed that their concerns were heard and their choices were
respected. Similar to respondents from the other groups, a small percentage of families served
under Education and Human Services expressed concerns with not receiving helpful information
about options when their children leave the program (M = 4.42, SD = 0.879). Item 12 was rated
the second-lowest by families (M = 4.45, SD = 0.793); nearly 13% of the families found that the
information to help their children to get along wasn’t helpful enough.
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Department of Health and Environment
Families served under the Department of Health and Environment gave the highest rating
for the majority of survey items, indicating that they found the program extremely or very
helpful in every category. Almost 100% of the families responded that throughout the program
they developed good relationships with their providers (M = 4.82, SD = 0.464). Likewise, Item
17 received high ratings from families (M = 4.80, SD = 0.495); more than 90% of respondents
indicated that the program was helpful in providing information about their children’s progress.
The lowest mean score (M = 4.56, SD = 0.813) was calculated for Item 4: about 10% of the
families expressed that the communication about their options when the child leaves the program
was somewhat, a little, or not at all helpful.

Parents’ Overall Responses on the Helpfulness Indicators
All responses (N = 3,945) were used to analyze families’ overall attitudes toward the
program. As shown in Table 7, to explore families’ overall perceptions regarding the helpfulness
of the EI program, standard deviations (SD), means (M), medians, modes, and variances (V)
were calculated. In addition, graphs were created to showcase the distributions of the responses
for each subsection. Overall, most parents gave the majority of items the highest rating, meaning
that they found the EI program to be very helpful across the three indicators. However, the
analysis showed slight differences between the means and standard deviations across the
indicators. A detailed explanation and an interpretation of the frequency distributions are
provided in the next section.
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Table 7. Descriptive Statistics of Parents’ Perceptions of the Helpfulness of the Early
Intervention Program
Perceptions of Helpfulness

M

SD

V

Mode

Median

Range

Knowing Your Rights

4.59

0.612

0.375

5

5.00

4

Communicating Child’s Needs

4.66

0.577

0.333

5

5.00

4

Helping Child Develop and Learn

4.67

0.576

0.331

5

5.00

4

Parents’ Overall Perceptions of the Knowing Your Rights Indicator
The scores for the first indicator suggested that parents found the EI program helpful in
knowing their rights. Although parents’ perceptions for this indicator had the lowest mean value
of all the indicators (M = 4.59, SD = 0.612), the mode and median values suggested that the most
common response and the highest ratings in the distribution were equal to 5. On the five-point
Likert scale, the range value equal to 4 suggested that some of the participants gave the lowest
possible ratings. As shown in Figure 1, the responses were not normally distributed. Since the
majority of parents gave most of the items the highest possible score, the data distribution is
negatively skewed.
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Figure 1. Histogram of Perceptions of Knowing Your Rights, with a Normal Curve

Parents’ Overall Perceptions of the Communicating Your Child’s Needs Indicator
The mean value (M = 4.66) of the responses for items for the second indicator suggested
that families highly valued the EI program in helping them to communicate their children’s and
families’ needs. The mode and median values of 5 suggested that the families gave the highest
possible ratings for most of the questions. The range is equal to 4, meaning that some families
responded with the lowest rating for some of the questions. As shown in Figure 2, due to the
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large number of high scores for the questions, the responses were not normally distributed.
Skewness was evident, as the quartiles were not equally spaced.

Figure 2. Histogram of Perceptions of Communicating Your Child’s Needs, with a Normal
Curve

Parents’ Overall Perceptions of the Helping Your Child Develop and Learn Indicator
Perceptions of the EI program’s helpfulness in providing information to help children
develop and learn resulted in the highest mean score (M = 4.67). The mode and median values
were identical with those of the previous subsections, indicating that most families gave the
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items the highest possible rating. The lowest response value was 1 and the highest value was 5.
The responses regarding parents’ perceptions for the third subsection were not normally
distributed, as shown in Figure 3.

Figure 3. Histogram of Perceptions of Helping Your Child Develop and Learn, with a Normal
Curve

Research Question 2
Research Question 2 asked: To what extent, if any, is there a difference in parents’
perceptions of the helpfulness of the Part C EI program (knowing their rights, communicating
their children’s needs, helping their children to develop and learn) based on the lead agency’s
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characteristics, as measured by the FOS-R? To answer this question, the researcher planned to
utilize the ANOVA to identify any statistically significant differences in the means of the
participants’ responses based on the characteristics of the lead agencies. The IVs were the five
categories of lead agencies: (a) Department of Human and Health, (b) Department of Education
and Human Services, (c) Department of Health and Environment, (d) Department of Human
Services, and (e) Department of Health. The DVs were the three indicators in Section B of the
FOS-R: (a) Knowing Your Rights, (b) Communicating Your Child’s Needs, and (c) Helping
Your Child Develop and Learn. The one-way ANOVA analysis required testing the assumptions
before moving forward with the analysis. To utilize ANOVA, the researcher tested whether there
were any scores that were unusual, and whether the DVs were normally distributed for each IV.
As shown in the boxplots in Figures 4, 5, and 6, there were outliers in the data for each DV.
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Figure 4. Boxplot for Knowing Your Rights
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Figure 5. Boxplot for Communicating Needs
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Figure 6. Boxplot for Develop and Learn

Moreover, the Shapiro–Wilk test result (p < .01) confirmed that the data were not normally
distributed for the lead agency groups; therefore, the data violated the assumptions of ANOVA.
Since the ANOVA assumptions were violated, a non-parametric test, the Kruskal–Wallis test,
was selected for further analysis. Similar to ANOVA, the Kruskal–Wallis test can be utilized to
identify statistically significant differences between groups of a continuous or ordinal
independent variable. The following section describes the steps of the analysis and the results for
each indicator.
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Knowing Your Rights
To test for a statistically significant difference between the IV groups, the shape of the
distributions of each group needs to be similar. To test this assumption, a visual inspection of the
boxplots was carried out. As shown in Figure 7, the distributions of the Know Your Rights
scores were similar for all groups; therefore, the researcher continued to analyze the data using
the Kruskal–Wallis test. The results of the analysis are discussed below.
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Figure 7. Knowing Your Rights Score Distributions

A Kruskal–Wallis test was run to identify differences in the Knowing Your Rights scores
of the five groups of participants from the different lead agencies: Health and Human (n =
2,453), Education and Human Services (n = 274), Health and Environment (n = 388), Human
Services (n = 629), and Health Services (n = 201). The Knowing Your Rights scores were
significantly different between groups, H(4) = 121.249, p < .001, so the null hypothesis was
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rejected. To determine which group’s mean was different, a post hoc test was utilized, and all
pairwise comparisons were carried out using Dunn’s (1964) procedure with a Bonferroni
adjustment (with statistical significance accepted at the p < .008 level) to avoid Type I error.
Type I error occurs when a statistically significant result is reported incorrectly; this error
increases with every pairwise comparison. To correct for this type of error, the adjusted
significance level was reported. Figure 8 shows the average rank within each group and
highlights the differences between groups.
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Figure 8. Ranking Diagram for the Knowing Your Rights Indicator

This post hoc analysis revealed statistically significant differences between parents’
ratings, as indicated in the pairwise comparisons in Table 8. The pairwise comparisons with
adjusted p-values showed that parents’ responses from the Department of Health group were
significantly different from those of the Department of Health and Human group (p = .037), the
Human Services group (p < .01), and the Department of Health and Environment group (p <
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.01). Likewise, significant differences emerged when the Health and Human group was
compared to the Health and Environment group (p < .01) and to the Human Services group (p <
.01). Significant differences were also identified when the Education and Human group was
compared to the Health and Environment group (p = .004) and to the Human Services group (p <
.01). The significance value (p = .003) indicated differences between the Health and
Environment and Human Services groups. However, no statistically significant difference
existed in parents’ ratings when the Health and Education group was compared to the Human
group, or between the Health and Human and Education and Human groups.
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Table 8. Cross-Agency Pairwise Comparisons for the Knowing Your Rights Indicator

Sample 1-Sample 2

Test Statistic

Std. Error

Std. Test

Sig.

Adj. Siga

Statistic
Health-Health and Human Services

219.471

75.669

2.900

.004

.037

Health-Education and Human Services

229.303

95.783

2.394

.017

.167

Health-Health and Environment

463.537

89.631

5.172

<.001

.000

Health-Human Services

663.893

83.566

7.944

<.001

.000

Health and Human-Education and

-9.832

65.695

-.150

.881

1.000

Human Services

70

Sample 1-Sample 2

Test Statistic

Std. Error

Std. Test

Sig.

Adj. Siga

Statistic
Health and Human Services-Health and

-244.066

56.349

-4.331

<.001

.000

Health and Human-Human Services

-444.422

46.095

-9.641

.000

.000

Education and Human-Health and Environment

-234.234

81.387

-2.878

.004

.040

Education and Human-Human Services

-434.590

74.655

-5.821

<.001

.000

Health and Environment-Human Services

-200.356

66.579

-3.009

.003

.026

Environment

Each row tests the null hypothesis that the Sample 1 and Sample 2 distributions are the same.
Asymptotic significances (2-sided tests) are displayed. The significance level is .050.
a Significance values have been adjusted by the Bonferroni correction for multiple tests.
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Communicating Your Child’s Needs
To answer the second sub-question, “To what extent, if any, is there a difference in
parents’ perceptions of the helpfulness of the Part C EI program regarding communicating their
children’s needs based on the lead agency’s characteristics, as measured by the FOS-R?” the
researcher followed the steps described in the preceding section. As shown in Figure 9, the
distributions of the Communicating Your Child’s Needs scores were similar for all groups, and
the researcher conducted the analysis using the Kruskal–Wallis test.
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Figure 9. Communicating Your Child’s Needs Scores’ Distributions

The median scores showed statistically significant differences between groups, H(4) =
155.224, p < .001, and the null hypothesis was rejected. All pairwise comparisons revealed
significant differences in parents’ ratings regarding the Communicating Your Child’s Needs
outcome between eight lead agency pairs. Figure 10 shows the average rank within each group
and highlights the differences between groups for the second helpfulness indicator.
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Figure 10. Ranking Diagram for the Communicating Your Child’s Needs Indicator

As shown in Table 9, the scores for the pairwise comparison on Communicating Your
Child’s Needs detected significant differences when the Health group was compared to: the
Health and Human group (p < .001), the Education and Human group (p < .001), the Health and
Environment group (p < .001), and the Human Services group (p < .001). Significant differences
were identified when the Health and Human group was compared to the Health and Environment
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(p < .001) and Human Services groups (p < .001). Likewise, the test showed significant
differences between the Education and Human and Human Services groups ( p < .001), and
between the Health and Environment and Human Services groups ( p < .001). However, the
pairwise comparison did not detect significant differences in parents’ ratings in the Health and
Human and Education and Human groups, or in the Education and Human and Health and
Environment groups.

75

Table 9. Cross Agency Pairwise Comparison for Communicating Your Child’s Needs Indicator

Sample 1-Sample 2

Test Statistic

Std. Error

Std. Test

Sig.

Adj. Sig.a

Statistic
Health-Health and Human Services

436.659

73.389

5.950

<.001

.000

Health-Education and Human

518.335

92.897

5.580

<.001

.000

Health-Health and Environment

663.082

86.930

7.628

<.001

.000

Health-Human Services

868.264

81.048

10.713

.000

.000

Health and Human Services-

-81.676

63.715

-1.282

.200

1.000

-226.422

54.651

-4.143

<.001

.000

Services

Education and Human Services
Health and Human-Health and
Environment
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Sample 1-Sample 2

Test Statistic

Std. Error

Std. Test

Sig.

Adj. Sig.a

Statistic
Health and Human-Human Services

-431.605

44.706

-9.654

.000

.000

Education and Human-Health and

-144.746

78.934

-1.834

.067

.667

-349.929

72.405

-4.833

<.001

.000

-205.182

64.572

-3.178

.001

.015

Environment
Education and Human-Human
Services
Health and Environment-Human
Services
Each row tests the null hypothesis that the Sample 1 and Sample 2 distributions are the same.
Asymptotic significances (2-sided tests) are displayed. The significance level is .050.
a Significance values have been adjusted by the Bonferroni correction for multiple tests.
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Helping Your Child Develop and Learn
The third sub-question was, “To what extent, if any, is there a difference in parents’
perceptions of the helpfulness of the Part C EI program regarding helping their children to
develop and learn based on the lead agency’s characteristics, as measured by the FOS-R?” As
shown in Figure 11, the distributions of the Know Your Rights scores were similar for all groups
Similar to the previous sub-questions, the results of the Kruskal–Wallis test suggested a
statistically significant difference in parents’ ratings, H(4) = 80.004, p < .001; therefore, the null
hypothesis was rejected. However, for this indicator the post hoc test results indicated
statistically significant differences between six group pairs. Figure 12 shows the average rank
within each group and highlights the differences between groups for the third helpfulness
indicator.
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Figure 11. Helping Your Child Develop and Learn Scores Distributions
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Figure 12. Ranking Diagram for the Helping Your Child Develop and Learn Indicator

As shown in Table 10, there were statistically significant differences when the Education
and Human group was compared to the Health and Environment group (p < .001) and to the
Human Services group (p < .001). Parents’ responses were significantly different when scores
from the Health group were compared to the Health and Environment (p < .001) group, and to
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the Human Services (p < .001) group. Likewise, the Health and Human group and the Health and
Environment pair were significantly different (p < .001), as was the Health and Human–Human
Services pair (p < .001). There were no statistically significant differences in parents’ ratings in
the comparisons of the Health group to the Education and Human and Health and Human groups.
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Table 10. Cross-Agency Pairwise Comparisons for the Helping Your Child Develop and Learn Indicator

Sample 1-Sample 2

Test Statistic

Std. Error

Std. Test

Sig.

Adj. Sig.a

Statistic
Education and Human Services-

-17.267

91.911

-.188

.851

1.000

85.828

63.040

1.361

.173

1.000

-290.568

78.097

-3.721

<.001

.002

-434.480

71.637

-6.065

<.001

.000

Health
Education and Human ServicesHealth and Human Services
Education and Human ServicesHealth and Environment
Education and Human ServicesHuman Services
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Sample 1-Sample 2

Test Statistic

Std. Error

Std. Test

Sig.

Adj. Sig.a

Statistic
Health-Health and Human Services

68.561

72.610

.944

.345

1.000

Health-Health and Environment

273.301

86.008

3.178

.001

.015

Health-Human Services

417.213

80.188

5.203

<.001

.000

Health and Human Services-Health

-204.740

54.071

-3.786

<.001

.002

-348.652

44.232

-7.882

<.001

.000

-143.912

63.887

-2.253

.024

.243

and Environment
Health and Human Services-Human
Services
Health and Environment-Human
Services
Each row tests the null hypothesis that the Sample 1 and Sample 2 distributions are the same.
Asymptotic significances (2-sided tests) are displayed. The significance level is .050.
a Significance values have been adjusted by the Bonferroni correction for multiple tests.

83

Research Question 3
To answer the third research question, the researcher recoded the variables and created
three groups reflecting the program’s service delivery approach. The three service delivery
models were: a) primary service provider, b) transdisciplinary, and c) multidisciplinary. Families
served under the Department of Health and the Department of Human Services received services
with the primary service provider model. Families from the Department of Human Services and
Health and the Department of Health and Environment received services through the
transdisciplinary approach. The multidisciplinary approach was utilized in the state where the
Department of Education and Human Services governed the EI program. The numbers of
respondents in each of the new groups are displayed in Table 11. Nearly three-quarters of the
families (72%) received services through a transdisciplinary, and less than 7% of the families’
received services through a multidisciplinary service delivery model.

Table 11. Service Delivery Approaches’ and Number of Participants
Service Delivery Approach

Number of Participants

Primary service provider

830

Primary coach

2,841

Multidisciplinary

274

The IVs were the three categories of teaming approaches: (a) primary service provider,
(b) transdisciplinary, and (c) multidisciplinary. The DVs were the three indicators in the FOS-R:
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(a) Knowing Your Rights, (b) Communicating Your Child’s Needs, and (c) Helping Your Child
Develop and Learn. The assumptions for the ANOVA were tested for each indicator, and both
the boxplot and the Shapiro–Wilk test result (p < .01) confirmed that the data were not normally
distributed; therefore, the data violated the ANOVA assumptions. The researcher continued the
data analysis by utilizing the Kruskal–Wallis test.

Knowing Your Rights
Looking at the responses from the first indicator, Knowing Your Rights, the parents’
perceptions differed significantly across the service providers’ teaming approaches, H(2) =
39.374, p < .001; therefore, the researcher rejected the null hypothesis. Pairwise comparisons
with the adjusted p-values showed statistically significant differences in Knowing Your Rights
scores between (1) the multidisciplinary (mean rank = 1898.47) and primary service provider
(mean rank = 2172.28, p < .001) groups, and (2) the transdisciplinary (mean rank = 1921.97) and
primary service provider groups. However, as shown in Table 12, no significant differences
existed between the multidisciplinary and transdisciplinary groups. Figure 13 provides the
average rank for each group and the statistically significant (and nonsignificant) comparisons.
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Table 12. Cross-Model Pairwise Comparisons for the Knowing Your Rights Indicator

Test

Std. Error

Std. Test

Sig.

Adj. Sig.a

Sample 1-Sample 2
Statistic
Multidisciplinary Approach-

Statistic

23.500

65.243

.360

.719

1.000

273.816

71.860

3.810

<.001

.000

250.316

40.694

6.151

<.001

.000

Transdisciplinary Approach
Multidisciplinary ApproachPrimary Service Provider
Transdisciplinary ApproachPrimary Service Provider
Each row tests the null hypothesis that the Sample 1 and Sample 2 distributions are the same.
Asymptotic significances (2-sided tests) are displayed. The significance level is .050.
a Significance values have been adjusted by the Bonferroni correction for multiple tests.
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Figure 13. Average Group Ranks for the Knowing Your Rights Indicator

Communicating Your Child’s Needs
A Kruskal–Wallis test was conducted to identify significant differences in the
Communicating Your Child’s Needs scores between service delivery groups. The distributions of
these scores were similar for all groups, as assessed by a visual inspection of a boxplot. Kruskal–
Wallis test results for the second indicator suggested that the parents’ perceptions were
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significantly different between the groups, H(2) = 23.292, p < .001. Subsequently, pairwise
comparisons were performed using Dunn’s (1964) procedure with a Bonferroni correction for
multiple comparisons, and adjusted p-values are presented. The post hoc analysis revealed
statistically significant differences in the scores for Communicating Your Child’s Needs between
the transdisciplinary (mean rank = 1929.41) and primary service provider (mean rank = 2119.83,
p < .001) groups, but not between the multidisciplinary group (mean rank = 1980.17) and the
other two groups. Table 13 and Figure 14 provide the pairwise comparison results and the
average ranks for each group.
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Table 13. Cross-Model Pairwise Comparisons for the Communicating Your Child’s Needs
Indicator

Test

Std. Error

Std. Test

Sig.

Adj. Sig.a

Sample 1-Sample 2
Statistic

Transdisciplinary Approach-

Statistic

-50.753

63.277

-.802

.423

1.000

190.415

39.468

4.825

<.001

.000

139.662

69.694

2.004

.045

.135

Multidisciplinary Approach

Transdisciplinary ApproachPrimary Service Provider

Multidisciplinary ApproachPrimary Service Provider

Each row tests the null hypothesis that the Sample 1 and Sample 2 distributions are the same.
Asymptotic significances (2-sided tests) are displayed. The significance level is .050.
a Significance values have been adjusted by the Bonferroni correction for multiple tests.
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Figure 14. Average Group Ranks for the Communicating Your Child’s Needs Indicator

Helping Your Child Develop and Learn
A Kruskal–Wallis test was conducted to identify significant differences in parents’
ratings between teaming approach groups. Distributions of the Helping Your Child Develop and
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Learn scores were different for all groups, as assessed by a visual inspection of a boxplot. The
scores differed significantly between the service delivery groups, H(3) = 38.596, p < .001.
Subsequently, pairwise comparisons were performed using Dunn’s (1964) procedure with a
Bonferroni correction for multiple comparisons (Table 14 and Figure 15), and adjusted p-values
are presented. This post hoc analysis revealed statistically significant differences in the indicator
scores between the multidisciplinary (mean rank = 1829.90) and transdisciplinary groups (mean
rank = 1934.69, p < .001) and between the transdisciplinary and primary service provider groups
(mean rank = 2154.34, p < .001), but not between the multidisciplinary and transdisciplinary
groups.
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Table 14. Cross-Model Pairwise Comparisons for the Helping Your Child Develop and Learn
Indicator

Test

Std. Error

Std. Test

Sig.

Adj. Sig.a

Sample 1-Sample 2
Statistic
Multidisciplinary Approach-

Statistic

113.790

62.606

1.818

.069

.207

333.444

68.955

4.836

<.001

.000

219.654

39.049

5.625

<.001

.000

Transdisciplinary Approach
Multidisciplinary ApproachPrimary Service Provider
Transdisciplinary ApproachPrimary Service Provider
Each row tests the null hypothesis that the Sample 1 and Sample 2 distributions are the same.
Asymptotic significances (2-sided tests) are displayed. The significance level is .050.
a Significance values have been adjusted by the Bonferroni correction for multiple tests.
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Figure 15. Average Group Ranks for the Helping Your Child Develop and Learn Indicator

Summary
This chapter presented the results of the analysis. To answer the first research question,
parents’ responses on the FOS-R were analyzed for each indicator, across and within the lead
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agencies. The descriptive statistics indicated, families were satisfied with the services provided.
However, cross-agency comparisons detected slight differences in parents’ responses.
For the second research question, parents’ responses were compared across agencies for
each indicator. The agency-to-agency pairwise comparisons indicated that parents’ perceptions
of the helpfulness of the EI program were significantly different. Among the five groups, the
Department of Health was ranked the lowest for the Knowing Your Rights and Communicating
Your Child’s Needs indicators. For Helping Your Child Develop and Learn, the Department of
Education and Human group had the lowest rank. The highest ranking was reported for the
Department of Human group for each helpfulness indicator.
To answer the final research question, parents’ responses were compared based on their
state’s service delivery model. The pairwise comparisons revealed that the primary service
provider approach best supported families’ needs when compared to the multidisciplinary and
transdisciplinary models.
Chapter 5 discusses these findings and implications for practice. Limitations and
recommendations for future research are also included.
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CHAPTER FIVE: DISCUSSION
Overview of the Study
The purpose of this study was threefold: 1) to explore families’ perceptions of the
helpfulness of the Part C EI program with respect to the three helpfulness indicators: knowing
your rights, communicating your child’s needs, and helping your child develop and learn; 2) to
examine if there is a difference in parents’ perceptions of the helpfulness of the Part C EI
program based on the lead agencies’ profiles; and 3) to investigate differences in families’ views
about the helpfulness of the Part C EI program based on the service delivery model. This chapter
discusses the findings, implications, and limitations of the study and provides recommendations
for future research.
The Part C EI program provides services for families of infants and toddlers under age
three years with disabilities under age 3 years. The nationwide program is part of the IDEA, and
it aims to empower families through a collaborative partnership to maximize the abilities of
children with unique needs. The IDEA recognizes the individual right to free education and
therefore mandating the states participate to provide services to families based on their individual
needs. While the IDEA provides guidelines to administer, manage, and deliver services to
families of children enrolled in Part C EI programs, the structure of the EI programs varies from
state to state due to the governing organizations’ flexibility to adapt and implement the
guidelines. To date, researchers have evaluated and described the differences. However, few
studies have analyzed the family outcomes across states (Rosenberg et al., 2013; Twardzik et al.,
2017; Scarborough et al., 2006; Spiker et al., 2000).
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This study begins to close the gap and examines whether cross-state variations in two
significant elements of the EI program—the lead agency’s profile and the service provider’s
teaming approach—result in differences in families’ experiences and perceptions of the program.
The researcher posed three questions to explore the topic. The first question examined responses
to the FOS-R from families served by programs governed by five lead agencies. The second
question studied whether the lead agencies’ profiles resulted in significant differences in
families’ ratings of the helpfulness of the EI program. Lastly, the third research question
explored whether parents’ ratings differed between groups based on the service delivery models.
The researcher in the following sections provides a detailed discussion of the findings.

Discussion of the Findings
Research Question 1
What are parents’ perceptions of the helpfulness of the Part C EI program, as measured in
the FOS-R, across lead agencies?
It is well established that families and their children benefit from the services provided to
infants and toddlers with disabilities through the Part C EI program (Bailey et al., 2006; Dunst et
al., 2014). To date, scholars lack consensus in determining the most optimal measures to test the
efficacy of the EI program. However, collecting information and feedback from families
facilitates stakeholders’ efforts to improve services and shape policies and procedures. In
addition, feedback from families provides valuable information to assess the program’s
accountability. The request to develop a unified measuring system to hold states accountable was
expressed in 2003. The OSEP requested that the ECO Center develop a measurement tool to
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evaluate the outcomes of the EI services. As a result of the collaborative work, the FOS was
published, and the ECO Center provided open access to states (Bailey et al.,2006; ECTA, 2020).
Based on parents’ and providers’ feedback, the original version was updated in 2010, and the
FOS-R was published. The revised format contained Section A, with five outcomes, and Section
B, with three indicators. Since the items in Section B ask families to rate the program’s
helpfulness, these three indicators often are referred to as helpfulness indicators.
Since 2010, the OSEP has mandated that states collect information from families
regarding the three indicators and publish the aggregated data in the State Performance
Plan/Annual Performance Report: Part C. While the states have the option to select the approach
and the process to collect information from families, the three helpfulness indicators have to be
included in the survey. The sample for the present study was selected from states where the FOSR was utilized in FFY 2019.
Knowing Your Rights
Under the first research question, the researcher posed three sub-questions. The first subquestion analyzed how families viewed the EI program’s helpfulness regarding the first
indicator, knowing your rights. Overall, respondents indicated they had achieved the outcomes
under the first indicator (M = 4.59, SD = .612). This suggests that the majority of parents felt the
program providers, administrators, and coordinators provided helpful information about
additional services and supports, and only 3.3% of the families indicated the information
provided was a little or not at all helpful. Moreover, most of the families indicated the
information delivered to families occurred in an easy format, the process was helpful and easy to
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understand. In addition, most of the families felt confident about their rights related to their
children’s special needs.
However, slight differences in families’ responses were noted in the agency comparisons.
Item 1 (“How helpful has early intervention been in giving you useful information about services
and supports for you and your child?”), Item 2 (“How helpful has early intervention been in
giving you useful information about your child’s special needs?”), and Item 3 (“How helpful has
early intervention been in giving you useful information about who to contact when you have
questions and concerns?”) were rated the highest (Item 1: M = 4.85, SD = 0.479; Item 2: M =
4.80, SD = 0.550; Item 3: M = 4.83; SD = 0.515) by the overwhelming majority of families
served under the Department of Human Services. The same items were rated the lowest (Item 1:
M = 4.05, SD = 1.092; Item 2: M = 4.52, SD = 0.749; Item 3: M = 4.49; SD = 0.843) by parents
served by the Department of Health. Item 4 (“How helpful has early intervention been in giving
you useful information about available options when your child leaves the program?”) was rated
the highest (M = 4.70, SD = 0.665) by parents served by the Department of Health, and the
lowest by those served by the Department of Education and Human Services (M = 4.42, SD =
0.879). Interestingly, this item was rated the lowest by parents from two different groups,
suggesting sometimes families expect more helpful information and support regarding their
children’s transition from the program.
In accordance with the present results, researchers have demonstrated that families feel
anxious before exiting or transitioning to another program, and they need extensive support from
their service providers (Connelly, 2007; Malone & Gallagher, 2009; Fontil et al., 2019). After
age three, families of children with special needs receive services through Part B under the
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IDEA. Part B offers assistance of an educational nature and is provided in the child’s least
restrictive environment. As a result, a family’s roles and participation in the program change and
they may have mixed feelings regarding the changes (Mahurin-Smith, 2022). Families’ views
and perceptions of the transition process vary based on their demographic, cultural, and
socioeconomic backgrounds (Wolfe & Duran, 2013). In addition, families of children with
multiple disabilities may experience a greater need for support to address their concerns
regarding changes in the environment and settings (Mahurin-Smith, 2022). Research shows the
transition process is more satisfactory when the family is fully engaged in and involved with the
process. A trusting relationship between the providers and parents elevates the probability of a
successful and smooth transition (Mahurin-Smith, 2022).
Communicating Your Child’s Needs
The second indicator in the FOS-R asked six questions to measure families’ perceptions
regarding the support they received to communicate their children’s needs. Overall, the findings
indicated that the outcome of “communicating needs” was achieved by the majority of the
families (M = 4.66, SD = 0.577). However, similar to the previous indicator, there were
differences in families’ ratings within and across agencies. The items with the highest mean
scores were Item 11 (“How helpful has early intervention been in developing a good
relationship with you and your family?”; M = 4.93, SD = 0.335) and Item 7 (“How helpful has
early intervention been in listening to you and respecting your choices?”; M = 4.92, SD = 0.341).
The lowest mean scores were for Item 9 (“How helpful has early intervention been for talking
with you about your child’s and family’s strengths and needs?”; M=3.77, SD = 1.80). Since the
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home visits offer multiple opportunities for practitioners and family members to exchange
information about their children’s progress and strength, it was surprising that this item had the
lowest mean scores in the overall comparison.
This outcome provides information that helps families identify their strengths and needs.
Families who are able to communicate their children’s strengths and needs can better advocate
for their children (Bailey et al., 2006). Moreover, when families are able to communicate their
wishes, they are more likely to receive services according to their individualized preferences.
The cornerstone of the EI program is the communication between the instructors and family
members. In addition, the need to support families on this outcome is also expressed in the DEC
recommended practices: “Practitioners, with the family, identify each child’s strengths,
preferences, and interests to engage the child in active learning” (DEC, 2014). Service providers
should identify with each family the best mode of interaction and communication for the
families. For example, written session notes, follow-up emails, calls, and texts facilitate
practitioners' efforts to establish rapport and develop a trusting relationship with families.
Furthermore, families must understand how these various communication channels empower
them to support their children's learning. However, when interactions are not aligned with the
family’s characteristics, the EI program’s efficacy and benefit can be impacted.
Several factors may affect a family’s ability to express their needs and strengths. Often
families feel challenged to communicate their preferences and have difficulties identifying their
strengths. For example, a family in poverty may feel ashamed to talk about their needs. Families
of children with multiple needs may feel overwhelmed due to the complexity of the situation and
may be unable to identify their strengths. However, the most frequently reported barriers to
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attaining this outcome are the language barriers and practitioners’ cultural unresponsiveness.
Both factors are equally important to address as they can interfere with families’ involvement
with the services (Jimenez et al., 2012).
Helping Your Child Develop and Learn
The third indicator in the FOS-R asked families to rate their perceptions regarding the
helpfulness of the information and the strategies they were given to help their children develop
and learn. The goal of this outcome is to assist and support families in creating a nurturing and
stimulating environment for their children (Bailey et al., 2006). The findings of this study
indicated that most parents reported high satisfaction on this indicator. The overall mean scores
ranged between 4.55 and 4.70. The highest mean scores (M = 4.89, SD = 0.361) were calculated
for Item 13 (“How helpful has early intervention been in giving you useful information about
how to help your child learn new skills?”). Similar mean scores (M=4.89, SD = 0.401) were
reported for Item 17 (“How helpful has early intervention been in working with you to know
when your child is making progress?”). This result is perceived by the researcher as very positive
because it suggests families’ participation in the sessions and meetings was maximized. It also
indicates that routine-based interventions were implemented, and families were aware of the
techniques that supported their children’s learning.
The lowest mean score under the third indicator (M = 4.45, SD = 0.793) was reported
from the Department of Education and Human group for Item 12 (“How helpful has early
intervention been in giving you useful information about how to help your child to get along with
others?”). To assist families in attaining this outcome, the providers should offer services and
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sessions in the child’s natural environment, including places where the child has the opportunity
to interact with peers. However, this finding is consistent with previous results showing that most
of the time EI services tend to be offered in the child’s home where few opportunities were
offered for interaction with peers. Practitioners are often limited in providing services outside of
the child’s home. This is specifically noticeable with families from rural or urban areas and
families who have children with multiple disabilities (Decker et al., 2021).
In summary, the findings for the first research question indicated high family satisfaction
on the three helpfulness indicators and supports by previous research. Interestingly, more than
ten years ago, parents in the study by Bailey and colleagues (2011) returned similar responses for
the same items.

Research Question 2
To answer this research question, the researcher compared parents’ responses from
programs led by five lead agencies and explored the differences among the groups. The
identified lead agencies were the departments of Health, Health and Human Services, Human
Services, Health and Environment, and Education and Human Services. Parents’ mean scores
were calculated for the three indicators—knowing your rights, communicating your child’s
needs, and helping your child develop and learn—and used to analyze the data. Since the data
were not normally distributed, the Kruskal–Wallis non-parametric test was conducted, followed
by pairwise comparisons to identify how the groups differed.
The researcher in this study found the lead agency housed within the Department of
Health was ranked the lowest of all the groups. This finding is a relatively surprising result, as
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previous research (Twardzik et al., 2016) indicated that EI programs under the Health lead
agencies had better outlooks than others. Since a large proportion of the families served under
the Part C program need services due to their children’s medical needs, interactions among
medical professionals are increased, resulting in more holistic attention to families’ needs. This
assumption was supported by Twardzik et al. (2017), when they explored the relationship
between enrollment rates and lead agencies’ profiles. The study concluded that the enrollment
rate was correlated with the lead agency’s profile, and the correlation was stronger in states
where the Department of Health led the lead agency.
A possible explanation for the present study’s finding is that the amount of funding and
per capita spending varies from state to state. States with a more restricted budget likely spend
less on continuing education for service providers and on improving practices. The fact that the
Human Services lead agencies’ per capita spending increased five-fold, from $1,419.72 to
$7,571.71 (Macy & Torres, 2019) could explain why the Human Services group ranked first
among the lead agencies. Suppose only a fraction of this increase was spent on improving the
practices and changing policies and procedures to better serve families. In that case, the
outstanding performance of the EI program under the Department of Human Services can be
explained. However, without further investigation, the question of why the differences exist
remains.

Research Question 3
To what extent, if any, is there a difference in parents’ perceptions of the benefits of the
Part C EI program (knowing your rights, communicating your child’s needs, helping your child
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develop and learn) based on the characteristics of service providers’ teaming approaches, as
measured by the FOS-R?
Research Question 3 explored differences among parents’ perceptions of the helpfulness
of the EI program based on the service delivery models used. Parents’ responses from the FOS-R
were grouped based on their program’s service delivery model. Three service delivery models
were identified: a) primary service provider, b) transdisciplinary, and c) multidisciplinary
approach. The result of the Kruskal–Wallis test indicated significant differences in parents’
responses regarding the three helpfulness indicators. The pairwise comparisons revealed that the
primary service provider approach best supported families’ needs compared to the
multidisciplinary or the transdisciplinary models. No significant differences emerged between
the multidisciplinary and transdisciplinary approaches across the helpfulness indicators.
These findings are consistent with previous results showing the most effective and
optimal service delivery model is the primary service provider model (Shelden & Rush, 2013;
Utley & Rapport, 2002). Under this model, team members are jointly responsible for serving the
family’s needs. Ongoing interactions among team members allows providers to follow the
child’s learning and development across domains. As a result, the child’s learning is better
supported as the team determines the objectives and strategies together. In addition, this service
model maximizes parents’ engagement, as the primary goal is to teach parents strategies that
they can implement in their daily routine and practice without the provider’s presence. However,
without further information from families, the analyzed data did not explain why the families
rated the program’s helpfulness higher in the primary provider service group.
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Implications and Recommendations for Practice
The Part C EI program provides services for families of infants and toddlers under age 3
years. Studies have shown that the implementation of the Part C policies and procedures varies
from state to state (Rosenberg et al., 2013; Twardzik et al., 2017; Scarborough et al., 2006;
Spiker et al., 2000). While previous studies explored and described the variations, limited
research has focused on parents’ perceptions and compared families’ attainment on the program
outcomes across programs.
The present study explored whether parents’ perceptions of the helpfulness of the EI
program were significantly different based on two of the program’s primary components. One is
the lead agency’s profile and the other is the service delivery model. In addition, the study
evaluated families’ responses to individual items on the FOS-R and provided insights into the
findings. The findings of the current study offer practical implications to diverse stakeholders:
practitioners, program administrators, and state officials to enhance the efficacy of the program
and to improve families’ experiences with the services.

Practitioners
Overall, this study’s findings indicated that parents perceive the EI program as helpful in
knowing their rights, communicating their child’s needs, and helping their child develop and
learn. However, the results highlighted parents need more support when their children exit the
program. Families face challenging times during the transition process because they do not know
how the changes will impact their children’s development and learning. As a result, parents often
experience fear, anger, frustration, and anxiety (Connelly, 2007; Mahurin-Smith 2022). To
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support families during this transition, practitioners should consider families’ cultural,
demographic, and linguistic backgrounds. Some families need more information about the
process, while others need more information about how the educational setting will impact the
services. Allowing families to visit the new settings can alleviate their anxiety.
If the child leaves the program because there is no need for services, practitioners should
offer resources that parents can access if they need the services again. If families have language
barriers, translators should be provided during the services so that families understand the
process. Using family-friendly terms to describe the process and to offer opportunities for the
family to ask questions or express their concerns is also necessary. Finally, it is important to
involve the family in every step of the process so that parents and caregivers understand their
rights.
The family-centered approach bolsters the communication between providers and family
members. In addition, using family-friendly terms increases a family’s confidence in expressing
their strengths and needs. Practitioners should be sensitive to a family’s cultural and
demographic background. Families often feel isolated because they are afraid to face challenging
questions from relatives and friends. Developing family-focused objectives will open the gates
for families to describe their needs. Treating families with respect and allowing them to actively
participate in meetings, respecting their opinions, and facilitating their involvement helps them to
express their needs.
Finally, the research revealed that some families need more support to help their children
get along with others. To address this issue, practitioners should offer sessions outside the home
and provide multiple resources for families to get out into the community. Sessions built around
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the family’s routine offer opportunities to provide the session in a library, museum, playgroup, or
other settings. Community settings offer children with special needs opportunities to socialize
with their peers. In addition, families can learn strategies that they can implement to scaffold
their children’s social and emotional development.

Program Administrators and State Officials
The research indicated that parents’ perceptions of the EI program’s helpfulness differ
significantly across lead agencies. While this study does not offer explanations as to why these
differences exist, previous researchers suggest that the implementation of policies and
procedures results in variations in the EI system from state to state (Rosenberg et al., 2013;
Twardzik et al., 2017; Scarborough et al., 2006; Spiker et al., 2000). In addition, researchers
suggest that the variation in states’ policies could result in disparities in services across states
(Lazara et al., 2018; Macy &Torres, 2019). Gathering feedback from families is an excellent way
to explore the program’s strengths and to reveal the need for change. Since federal regulations
mandate that states send an annual report to the OSEP, a detailed analysis of the data could
provide additional information on how families perceive their attainment on individual items.
Moreover, comparing results across programs could assist stakeholders in identifying the factors
that make a program more effective. Although this study did not address how the various
programs collect data from families, during the data collection process, it became evident
significant differences emerged in states’ approaches to collecting and analyzing the data from
families. Such differences make it difficult to compare the data and draw conclusions. A possible
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solution would be a unified measurement tool to provide a better foundation and improve
services nationwide while minimizing the impact of the variations.
Lastly, the researcher identified that the primary service approach was ranked first among
the three service delivery models. As recommended in several guidelines, administrators should
explore the features of the teaming approaches and collect information from other states (ECTA,
2020; NECTAC, 2011). In addition, providing opportunities for continuing education for
program providers and encouraging their participation in conferences and workshops could
elevate the quality of the EI program. The findings of this study indicated that differences in
parents’ perceptions of the benefit of the EI program exist due to state-to-state variations in the
lead agencies’ profiles. Furthermore, variations in programs’ service delivery models result in
differences in parents’ perceptions of the EI program.

Limitations
The present study’s findings should be interpreted carefully due to the following
limitations. First, the researcher received formatted data that did not include families’
demographic backgrounds. Even though previous studies found that families’ demographic
backgrounds play a role in their experiences with the EI services, the researcher had no
opportunities to examine whether any population was over- or underrepresented in the study.
Moreover, the received data did not include any information about the service recipients; thus,
the researcher could not consider multiple factors, such as children’s age and the length of
participation in the Part C program. Without this information, the analysis was limited to the
participants’ responses to the FOS-R items.

108

Second, the data represented five lead agencies from six states. It is assumed that policies
and procedures vary within and across the agencies. Therefore, the programs led by the
department groups used in this study could feature different characteristics in other states.
Furthermore, the study did not explore the relationship between states and lead agencies. The
states’ governing structure could impact the lead agencies' operation and the EI programs'
system. Therefore, the differences detected in this study could be generated by differences in
states’ governing structures and not only related to lead agencies’ departments. Third, families
often receive additional services outside of the EI program. Therefore, families’ responses could
have been influenced by the experiences they received through other therapies. Lastly, the
researcher focused on two aspects of the states’ operational systems: the characteristics of the
lead agency and the structure of the teaming approach. This study did not consider exploring
other factors that affect the EI program’s structure, such as the agency funding source, or
amount. Both factors could potentially impact services and parents’ experiences with the
program.

Recommendations for Future Research
Findings from this study provide the foundations for future research to evaluate parents’
perceptions of the EI program. The objective of the Part C EI program is to provide services to
prepare and support families to help their children develop and learn. This study explored
families’ perceptions across five lead agencies. Future research should include all states’ lead
agencies and continue to investigate parents’ perceptions across and within these organizations.
Moreover, it is recommended to explore the role of states in the operation of the EI system.
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A potential future study could explore how additional cross-state variations in the Part C
EI program impact the program’s efficacy. Furthermore, a mixed-methods study could gain
insights into the family’s experiences with the program and provide information on how to best
serve the families. Exploring families’ experiences beyond the survey responses would provide
additional opportunities to measure the benefits of the Part C program. Furthermore, the
researcher in this study focused on Section B from the FOS-R. Including responses from Section
A would provide a more comprehensive picture of parents’ perceptions. In addition, a qualitative
study that explores and compares families’ experiences from various states could provide
additional insights into understating families' perceptions of the EI program. Lastly, future
research should explore how the program administrators collect, analyze, and report the data. For
example, states must report on the percentage of families who state that the Part C EI helped
them attain their family outcomes. However, it is unclear how the administrators collect and
analyze the data, and how much of the data is reported.

Conclusion
This study explored families’ perceptions of the Part C EI program represented by five
lead agencies. Parents’ responses from the FOS-R were used to explore perceptions of the
program and identify how views differ across lead agencies. Furthermore, the researcher
investigated whether service delivery models utilized by EI programs impact families’
perceptions. The results indicated that families value the EI program and feel that it helps them
achieve their families’ outcomes. However, the results also suggested significant differences
among parents’ perceptions of the benefits of the EI program across lead agencies and service

110

delivery models. Since a limited number of studies have compared parents’ perceptions from
state to state, this research provided foundations for future work. In addition, the study offered an
enlightening look at parents’ perspectives in hopes that it will prompt stakeholders and
policymakers to collaborate and adjust the system to ensure that families across the US have
similar experiences with the program. It is recommended to continue to explore EI programs in
multiple states to understand how policies and procedures are created.
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Extremely helpful

Very helpful

Somewhat helpful

A little helpful

Not at all helpful

Instructions: Section B of the Family Outcomes Survey focuses on the helpfulness of
early intervention. For each question below, please select how helpful early intervention
has been to you and your family over the past year: Not at all helpful, a little helpful,
somewhat helpful, very helpful, or extremely helpful.

Knowing your rights
How helpful has early intervention been in…
1.
giving you useful information about services and supports for you and your child?
giving you useful information about your rights related to your child’s special
needs?
giving you useful information about who to contact when you have questions or
3.
concerns?
giving you useful information about available options when your child leaves the
4.
program?
5.
explaining your rights in ways that are easy for you to understand?
Communicating your child’s needs
2.

How helpful has early intervention been in…
6.
giving you useful information about your child’s delays or needs?
7.
listening to you and respecting your choices?
8.
connecting you with other services or people who can help your child and family?
9.
talking with you about your child and family’s strengths and needs?
10. talking with you about what you think is important for your child and family?
11. developing a good relationship with you and your family?
Helping your child develop and learn
How helpful has early intervention been in…
12. giving you useful information about how to help your child get along with others?
13. giving you useful information about how to help your child learn new skills?
14.
15.
16.
17.

giving you useful information about how to help your child take care of his/her
needs?
identifying things you do that help your child learn and grow?
sharing ideas on how to include your child in daily activities?
working with you to know when your child is making progress?
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